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Mr. CHAIRMAN, AND GENTLEMEN OF THE SECTION 
ON OBSTETRICS AND THE DISEASES OF WOMEN :—Re- 
quested by your honored and distinguished chairman 
to present a paper at this meeting on some subject ap- 
pertaining to the branch of the profession we are all 
interested in, I thought that a few remarks on the 
management and rectification of the child’s head in 
the occipito-posterior position in difficult cases might 
not prove to be unacceptable. 

I selected this subject in lieu of a paper on some 
gynecological topic, having understood that there 
were several papers in that department to be offered 
for our edification. 

The subject I propose to consider is one which, 
at the present day, might appear to be almost super- 
fluous and useless for any one to undertake, much 
less to offer anything different from that which is gen- 
erally practiced respecting the management of the de- 
livery of the child in these presentations. These pre- 
sentations of the child’s head are of an everyday oc- 
currence, as we are all cognizant of and with. 

The frequency, as well as the mechanism of this class 
of cases in midwifery, was not clearly comprehended 
by the profession until Nagele, Sr., issued his cele- 
brated monograph in 1819, “On the Mechanism of 
Parturition,’’ controverting and reversing almost en- 
tirely the views and opinions existing and prevalent 
at that time. Nagele announced in that essay ‘that 
the process by which the head of the child had been 
considered as a regular phenomenon was a deviation; 
and exactly that which had been esteemed a deviation 
from the usual course and rule, was perfectly regu- 
lar,’’ which is, that the third position of the vertex is 
after the first position by far the most frequent in oc- 
currence of all the cranial presentations, the fre- 
quency being almost as 1 to 2, and that the second 
and fourth positions were exceedingly rare—the sec- 
ond more rare than the fourth. 

Out of 1,244 cases, Nagele had seen only 17 cases 
in the fourth position. None in the second. Nagele 
considered that there was but two presentations of the 
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child’s head occupying the superior strait at the com- 
mencement of labor. 

The first position is when the occiput is located at 
the left foramen ovale, and the forehead looking to 
the right sacro-iliac synchondrosis. 

The second is the very reverse of the first. With 
this view of the subject, according to Nagele, the right 
oblique diameter is principally and chiefly occupied 
by the child’s head. Such was the high estimation 
at that time respecting the views and opinions of Na- 
gele from his experience, that for many years they 
were considered as accepted truths, and his essay was 
styled the ‘* Euclid of obstetrics.”’ 

Rigby, Sr., translated Nagele’s monograph, and 
published it in England in 1829. He endorsed fully 
the views and opinions of Nagele. ‘This is only 55 
years ago. 

The subject therefore as to the correct and true 
mechanism of the occipito-posterior presentations of 
the child’s head, and their frequency, is not so very 
old as to preclude any further consideration and ob- 
servation. Respecting the management and rectifi- 
cation of those difficult cranial presentations, which 
all of us are every now and then meeting with, I de- 
fer to such a scientific and learned assembly of med- 
ical gentlemen, coming from every section of this 
country. I trust we will not despise ‘‘ the day of 
small things,’’ in desiring to attain the object I have 
in view, nor that the older views, and experience of 
some celebrated obstetricians, which have in a great 
measure been proscribed, if not entirely forgotten, 
may be referred to, and claim some attention. Should 
they be instituted at any time, they may prove of 
benefit to both mother and child. 

My paper I wish to be considered as simply a prac- 
tical one, to illustrate the redressment of occipito- 
posterior positions of the child’s head into face pres- 
entations, in some instances, instead of producing 
flexion. 

The views of the French school on the positions 
of the child’s head, in relation to the superior strait, 
and the relative frequency of each of them, were in 
the ascendant, when Nagele wrote his essay. They 
were accepted and taught by many, if not nearly all 
of the prominent French and German authorities. 
It is true that Saxtorph, of Copenhagen, and espe- 
cially Solayres de Renhac, of Montpelier, as well as 
Johnston, of Dublin, were the exceptions. 

Nagele admitted that they had preceded him, as 
to the rotation of the child’s head from a posterior to 
an anterior one. Respecting the frequency Nagele was 
decided, and imperative on that point, as well as that 
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the rotation and delivery of the child was effected 
almost always by nature anteriorly. 

He insisted also that the occiput did not rotate 
into the hollow of the sacrum, but maintained an 
oblique position in the pelvis, and if it did not 
move anteriorly, the child was delivered in that man- 
ner at its birth. 

By some authorities these cases were termed face to 
pubes cases. This I think is an error, for it is not the 
face, but the upper and anterior part of the parietal 
bone, and part of the frontal bone at the pubes, face 
looking upwards. Sometimes it is the frontal bone 
at the pubes. 

In other cases it is a true vertex presentation at the 
vulva, consequent on the extreme flexion. 

Smellie, in 1744, recognized the movement of the 
head from a posterior to an anterior position. He 
however made the change, as he believed, by two 
fingers. He did not realize the frequency of this 
kind of cases, and that nature accomplished the ro- 
tation in nearly all of them. 

John Clarke, of Dublin, 50 years after Smellie, 
stated that he had redressed 13 out of 14 cases by this 
method. 

Our distinguished and justly celebrated Prof. W. 
P. Dewees, in reference to the occipito- posterior 
presentation, held ‘‘ that no man was competent to 
practice obstetrics who could not detect, and change 
the position of a child’s head from a posterior posi- 
tion to one anterior.’’ 

Prof. Henry Miller, one of the distinguished Pres- 
idents of this Association, clear and distinct in the 
enunciation of his practical views on this subject, 
informs us that he labored assiduously to promote the 
rotation of the child’s head, and he concluded that 
he now allows nature to take her course in a consid- 
erable number of cases, and that it is accomplished 
as well without as with assistance. 

The 17 cases which Nagele met with when the 
head disengaged posteriorly as face to pubes, were 
owing, as he says, to exceptional circumstances, such 
as amplitude of the pelvis, laceration of the peri- 

nzeum, or flexibility and smallness of the child’s head. 

After the appearance of Nagele’s essay, the profes- 
sion investigated the subject anew. Among other 
prominent obstetricians, Dubois and Simpson from 

their investigations and experience, coincided with 
Nagele, as to the frequency of the presentation, the 
manner of the rotation, the obliquity of the child’s 
head in the pelvis, and the delivery of it in the same 
position. 

Other able, conscientious and experienced observ- 
ers differed materialiy from the views and opinions I 
have referred to, They held that the fourth position 
instead of being so very rare and unusual, was decid- 
edly more frequent than Nagele had reported. 

Capuron entertained the very opposite view, and 
announced ‘‘that the posterior part of the child’s 
head, when posterior was never delivered by rotation, 
but that-it: was always born-as a face to pubes case.”’ 

Guillemot was firm in the conviction ‘‘ that the occi- 
pito-posterior cases were delivered as true face cases 
more frequently than when the occiput was moved 
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Face cases’ Nagele considered were next in fre- 
quency to the occipito-posterior with the chin always 
anterior. He says, ‘‘ he has never seen a case with 
the chin posterior. That is where the forehead had 
turned itself forwards and upwards, and brought the 
face at the inferior strait or aperture of the pelvis into 
a diameter contrary to the usual one, anterior.’’ 
Madam Lachapelle coincides with thisopinion. The 
frequency of Guillemot’s face cases, from an occipito- 
posterior, were t to 3—only one-third more than 
Nagele’s held the second occipito-posterior position 
to the first position, which is 1 to 2. 

It may appear singular that such diametrically op- 
posite and discordant opinions on such a practical 
and important subject in midwifery could exist, as 
to the frequency of the, position of the child’s head, 
the mechanism by which it is delivered through the 
pelvic cavity, and at its birth. 

Verily the old saying on this subject is fully cor- 
roborated, ‘‘ who shall agree when doctors disagree.”’ 

The three very distinct and positive views and 
opinions I have referred to respecting the mechanism 
of the occipito-posterior positions of the child’s head, 
by faithful and experienced obstetricians, of nature’s 
handiwork during the process of labor at the inlet, 
the pelvic cavity, and its outlet, should merit some 
consideration, even at this day. 

Setting aside at the outset the opinion of Capuron, 
which time and experience has not verified, ‘‘ that 
the head of the child passes directly into the hollow 
of the sacrum, and is delivered as face to pubes.”’ 

Some of us, however, will agree with this view, and 
that the manner of delivery is more frequently recog- 
nized than Nagele believed. 

In many instances they are as easy, quick and as 
natural as though they had been occipito-anterior 
cases. 

But what shall we have to say respecting the views 
of Guillemot as to the frequency of the occipito-pos- 
terior presentations becoming face? The frequency 
of this class of position being converted into face, 
few of us may not coincide with, but as to the fact 
there can be no question. 

I do not desire to be discursive on this subject, by 
entering into any special details. I am fully aware 
that our time is pressing. I realize, nevertheless, 
that it may be well for the consideration, as also illus- 
trative of the subject, to refer as briefly and as suc- 
cinctly as possible to the manner by which the rota- 
tion of the child’s head is effected, and which in 
those cases is deemed an absolute necessity, the sine 
qua non of the labor, especially in those cases which 
become tedious, and may, and dco _sometimes, neces- 
sitate craniotomy. 

Occipito-posterior presentations are generally re- 
dressed from the backward position of the pelvis to 
the anterior, by the natural rotatory or spinal action 
of the uterus. 

This singular, curious, and wonderful movement of 
the uterus, by which the occiput of the child’s head 

when posterior, is changed anteriorly and reversely, 
when the frontal bone is anterior as in face cases, 15 
moved posterior, has never as yet been satisfactorily 
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Various theories have .been advanced, while some 
authorities embrace the opinion, and I may say quite 
a considerable number, that the inclined planes con- 
duce materially and principally to the important 
change of rotation consequent on the head of the 
child when reaching that part of the pelvis—others, 
that when this resistance is met with, the ws vertens 
of the uterus becomes unnecessary. Others again 
consider, that there must be a harmony of action of 
the uterus, and the body to be moved, but that the 
foetal spinal column is the direct line of communica- 
tion to the occipito-atloid articulation, and that the 
head is thus directly impressed downwards, becomes 
flexed, and when meeting with the inclined planes, 
rotation ensues. Should there be, however, any de- 
fect at the superior strait, either by an equally faulty 
or the narrow conjugate pelvis, the spinal theory 
could not avail. 

The delivery of the child’s head is one of descent, 
through the parturient canal, whether it is syncliti- 
cally or obliquely placed. 

Flexion is considered as requisite in the anterior, 
as in the posterior presentations of the cranium. In 
some instances, however, the nature of the movement 
is changed, and the mechanism is reversed, the chin 
becomes extended, and the vertex is made a face 
presentation. 

In the occipito-posterior cases, the rotation for- 
wards is deemed of greater importance than the an- 
terior to effect the delivery of the child. If the 
change is not made the rotation is believed to be at 
fauit. The rotation, however, may not be at fault, 
because flexion has not taken place. Flexion is 
deemed as requisite therefore, and as important an 
element in the mechanism of the delivery of the 
child as rotation. 

The movements of the child’s head, whether at the 
superior strait, pelvic cavity, or the inferior strait, 
can be explained in another aspect, and that is by the 
uterine forces alone, acting on the vertex, or the an- 
tero-posterior direction of the child’s head. 

We recognize as a primary principle, and it must 
be admitted, that the result of the uterine contrac- 
tion must, and should always coincide with the axis 
of the uterus. Movement and rotation can and only 
does occur on a fixed axis. 

If the uterine forces pass through the axis solely, 
no rotation can be accomplished. If directed 
towards or through the posterior part of the head, 
flexion is the sequence. 

If through the anterior or frontal part, the fore- 
head will descend or lead, and if continued, a face 
presentation is the consequence. 

Nagele considered rotation was effected principally 
by the uterine contractions. The head, he says, is 
moved by the pains forward ; before it has made the 
rotation, it retreats, and it is then moved forward 
again, and this movement to and fro, continues till 
it has ‘finally accomplished the quarter of a circle. 

This description shows that the movement of a 
quarter of a circle does not depend on the inclined 
planes, but that the'zvs vertens is absolutely necessary 
and requisite. 

In several instances I have noticed the rotation did 





not take place during the contraction, but as soon 
however, as the contraction was passing away, the 
head glided forwards during the relaxation and 
eventually became established in its new position an- 
teriorly. 

The experiments instituted by Dubois on the cad- 
aver, with a child’s head, and which are sometimes 
referred to, were an artificial physical movement to 
show how rotation was performed in the pelvic cav- 
ity. They could not in any way illustrate the natural 
spiral action of the living uterus. They were made 
to show, as was supposed by some, the influence of 
the inclined planes. 

It is true they describe a mechanical fact, an arti- 
ficial physical force, but they do not conduce to the 
truthfulness of nature’s movements by the uterine con- 
tractions. 

What explanation according to this view is ren- 
dered, or has been advanced in those cases of face 
presentations with the chin tending posteriorly, rest- 
ing as it does on the ilio-pectineal circle, or even 
partly in the superior strait ? 

Without this rotatory or wis vertens action of the 
uterus, the child will have to be sacrificed. Rotation 
and flexion are not, moreover, the only important 
elements requisite for the safe delivery of the child. 

Extension of the child’s head backwards becomes 
a positive necessity in some cases, in lieu of them, in- 
dependent of the size, form, mobility and position of 
the head in the pelvis to be translated, and the capac- 
ity, form, and the resistance of the canal to be trav- 
eled, either naturally or by artificial aid to become 
face. Some authorities mcreover recognize the fact 
that there are instances of occipito-posterior presen- 
tation, instead of the chin approaching the chest to 
become flexed, departs from it, and the anterior fon- 
tanelle and forehead gradually become more appar- 
ent and tend to the centre of the excavation. These 
kind of cases, however, prove favorable in some in- 
stances and nature redresses them by flexion, for they 
are only temporary. Now, whether the primitive 
position of the child’s head is directly transverse at 
the superior strait at the commencement of labor or 
not, the head will in the course of labor come to the 
oblique diameter. 

Should the head be well flexed at the superior strait 
even while it is in the cervix uteri, the contractions 
regular and efficient, the head will pass through in 
this manner, and in a short time the head will be ro- 
tated round anteriorly, and the child is delivered as 
easy and as quicklyas in occipito-anterior cases. Should, 
however, flexion not have taken place, either in the 
cervix uteri, or in the pelvic cavity, we are likely to 
have a case of some difficulty, for the vertex is pre- 
senting, and rotation may not occur unless artificial 
aid is provided for either by flexion or extension— 
should it be a forehead presentation, the possibility 
is that we may have a face presentation, but if not, 
then it becomes a question whether it is not better 
to make it a face, instead of trying to produce flex- 
ion, or terminate the delivery by instrumental efforts. 

Face cases are considered by some practitioners as 
more difficult and tedious to the mother, and espe- 
cially unfortunate to the life of the child. 
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My own experience does not coincide with this 
view, but that they proceed usually without greater 
difficulty, and terminate quite as successfully, as oc- 
cipito-anterior ones, for no unusual proportions of 
the pelvis are requisite. 

This transmutation of the child’s head into face, 
according to Guillemot, even while in the pelvic 
cavity, occurs after this manner: ‘‘ The occiput being 
arrested by some point in the excavation, instead of 
advancing along the perineum toward the inferior 
strait, ascends in the curvature of the sacrum, by 
executing the movement of rotation backwards, and 
being at the same time thrown back upon the poste- 
rior part of the chest, while this is going on, the 
forehead and face descend behind the pubes, and 
pass downwards, and backwards, until the chin emer- 
ges under the arch, and the head, which is completely 
turned back, traverses the perineal strait, as in face 
presentations.’’ Forehead presentations do not often 
enter the pelvis ‘‘ a p/omd,’’ unless from some defect 
of the pelvis. When they do, they will then assume 
a position between the normal vertex and a face pre- 
sentation. 

Should this exist without becoming a face, or an 
occipito-posterior well flexed, in the translation of the 
head to the outlet, the forehead may present at the 
vulva, then the eyes, while the superior maxilla is fixed 
against the pubic arch, and the cranium sweeps over 
the perineum, but the superior maxilla, the mouth, 
and the chin do not appear from beneath the pubic 
arch until after the whole cranium has been delivered. 

This description of another way by which the child 
is born as a frontal case, instead of becoming face in 
the pelvic cavity, shows us that nature may and does 
deliver even these extreme cases, without much flexion 
occurring. The success of the delivery in this class 
of cases, I believe, is consequent on the perinzum 
being a short and yielding one, the head not much 
elongated and a small-sized occiput. Should, how- 
ever, the perineum become very much extended, it 
would be utterly impossible for the head to escape 
over the perinzeum, as it has become a true vertex 
case. ‘The frontal bone is then directly under and 
against the pubes, and the labor will have to be ter- 
minated by artificial means in some way. An illus- 
tration of which I will present, with some others of a 
different nature occurring in the pelvic cavity, and at 
the superior strait. 

There are some patients who in nearly all their 
confinements have occipito-posterior positions. One 
of my families had four labors in succession of occipito- 
posterior positions. They all terminated favorably in 
the anterior position except one, which was instru- 
mental. These children weighed ro to 12 lbs. Pel- 
vis ample. The shoulders measured respectively 20 
to 22 inches in three of them. The last birth, a year 
ago, was a girl, the smallest of all; the delivery in 

that instance was only one hour, being a frontal pre- 
sentation. In three of these cases, the head was in 
the left oblique diameter of the pelvis. 

In Mrs. K.’s first labor the left oblique existed, 
and she was obliged to be delivered instrumentally, 
after traction at intervals of nearly twohours. Child 


time, that there was some slight diminution of the 
pelvis, Vertex presentation. Child weighed 7 lbs, 
In Mrs. K.’s second labor, last year, the posterior 
position prevailed, but this time it was the right 
oblique diameter. Immediately after the membranes 
ruptured, after four hours’ easy labor, the child was 
delivered in fifteen minutes, occiput anteriorly ; child 
weighed 7 lbs., Dr. Wells, of New Rochelle, being 
present till I arrived. 

Swayne, of Bristol, England, from his investigations as 
to the frequency of the different positions of the child’s 
head at the superior strait, affirmed that the left occi- 
pito-posterior positions were far more frequent than 
the right. My own experience coincides with this view 
and in other cases which have occurred to me, the 
last three years, they were nearly all in the left. 
McDonald, in the October number, 1874, Edin- 
burgh Journad, says one of his patients in three labors 
had occipito-posterior, and one face, all easy labors— 
another three cases and one brow. In a third, out 
of four confinements, there were three occipito-pos- 
terior and one face. Out of the 10 cases there were 
two face and one brow, which is not very far from 
being a true face, that is nearly one-third face pre- 
— four occipito-posterior cases becoming 
ace. 

Guillemot informs us ‘‘ that we should not depart 
from the truth, by announcing that in every three 
occipito-posterior positions, one of them would give 
rise to a face presentation. 

Causes. —The disproportionate large size of the 
child’s head is supposed to be the principal cause in 
the general run of these cases, in its relation to the 
pelvis. Weshould not be unmindful that the di- 
minution of the measurements of the pelvis, in all its 
diameters even of a quarter of an inch, conduces, as 
I believe, frequently as a barrier to the delivery. 
Large shoulders, although the head may be small, 
become a decided source of difficulty. This cause is 
but very cursorily alluded to in the obstetrical works 
in these kinds of positions, 

In the cases of Mrs. S. and Mrs. G., which I will 
refer to, it was the chief cause, and although the for- 
ceps were used, and efficient, after careful traction 
was made, it became necessary to conduct the labor 
by other means. 

It was formerly believed prior to Gerdy’s exposi- 
tion of the mechanism of the shoulders during labor, 
that the trunk of the child did not partake in the 
movements of rotation after the head was born, and 
that there was consequently a certain degree of tor- 
sion of the neck, and that the twist would remain so, 
until the shoulders changed their position, when the 
neck becomes untwisted. The accepted views of 
Gerdy, who considered and demonstrated that the 
body of the child must participate in the movement 
of the head, whether the head was in or out of the 
pelvis, and that the shoulders from being “ transverse 
became oblique.’’ I think we will coincide with this 

physiological fact at this day, and yet it is too fre- 
quently overlooked, where artificial aid is required. 
Some children may have been imnocently sacrificed 
through forgetfulness of this important physiologi- 
cal fact. 
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In some of these difficult cases, therefore, it is an 
absolute necessity before the further descent of the 
head to theinferiorstrait, or should it have reached the 
perineum, or even dilating the vulva, that the should- 
ers should have entered in part, or wholly the super- 
ior strait before rotation could or would ensue. 

It is principally those positions, I believe, 
which Caseaux and Von Helly have incidentally re- 
ferred to, where the occiput has only a few lines to 
ride over the perinzeum in order to escape from the an- 
terior perineal commissure, and when, under the in- 
fluence of a new pain, the head rotates briskly, the 
occiput gains the front, the forehead rolls into the 
perineal concavity, and the labor is terminated im- 
mediately. 

I have watched a few of this class for some time, 
presuming they would be born as face to pubes cases. 
I have, however, been agreeably disappointed to real- 
ize the change so quickly made to an occipito-ante- 
rior one. 

In these positions no other or better explanation 
can be rendered, I conceive, than that of the uterine 
forces, the shoulders have just engaged in the superior 
strait, or if they were engaged, the wis vertens action 
of the uterus has accomplished the shoulder move- 
ment or rotation, and as a natural sequence, the child 
is delivered occiput forwards and not as face to pubes. 

Various authorities could be cited who consider 
that face cases are as easy and quick in the delivery 
of the child as in any occipito-anterior presentation. 
Difficulties do and will occur in all cranial presenta- 
tions. ‘The general opinion of the profession is far 
more favorable than unfavorable respecting this occur- 
rence, 

Collins informs us, and others join with him, that 
the delivery isso rapid in some instances that they are 
not noticed. I have seen two instances where they 
were delivered in two pains, and one transversely in 
asingle pain. As a general rule, also, he, as well as 
others, hold ‘‘that there is an impropriety for rash 
interference in these cases, as nature accomplishes 
them very easily.”’ 

Treatment.—Instrumental and manual aid are the 
requirements which become necessary to terminate 
the labor in this class of cases should nature not be 
competent to finish it. Some practitioners give the 
choice to the lever in preference to the forceps. 

The English resort to it more than we do in this 
country. Prof. H. L. Hodge, however, was a strong 
advocate for its employment, and there are many il- 
lustrations exemplifying its application in his work, as 
well as the use of the fillet. 

The forceps claim very justly more consideration, 
and are generally adopted. The long curved most 
usually. The long straight I prefer under certain cir- 
cu nstances, The short curved occasionally, if the 
he id is low down, may be very serviceable. 

While some will advise after the application of 
the forceps, that the head should be slowly rotated 
during the process of extraction so as to bring the oc- 
Ciput anteriorly, whether it is at the superior strait or 
in the cavity or inferior strait, others reject any ef- 
fort at rotation, even while the head has descended to 
the inferior strait, and rest simply and solely on that 








alone, allowing nature at this stage of the labor to 
effect the rotation, if possible, and the delivery to take 
lace. 

McDonald informs us that in all his twenty cases 
rotation took place, and that it was purely the result 
of direct traction efforts, believing that traction alone 
is sufficient to eventually deliver the patient—occiput 
anterior. I wish I could entertain as favorable a 
view, and had such fortunate results by rotation. It 
has not been my experience, for when the head has 
been brought down by the instruments, or come down 
naturally to rest on the perinzeum, they have most 
generally been delivered as face to pubes, though, as 
I have stated before, the head has occasionally glided 
round even while it was 7” extremis on the vulva. I 
have always entertained a decided objection during 
traction to attempt rotation, unless nature gave evi- 
dence of aiding in accomplishing it. 

There should be a perfect consonance of action 
existing with the uterine movement, and the body to 
be moved. Flexion taken place, the pelvis of natu- 
ral standard measurement, and the shoulders, if the 
head of the child is low down, should have engaged 
in the upper strait, a requisite so important that if 
they have not, they will be a decided hindrance to 
the easy delivery by the forceps. Unless these re- 
quirements exist, any effort made to rotate at the same 
time traction is proceeding, serious injury to the 
child’s head and neck will follow. 

Should the child’s head be oscillating in the pelvic 
cavity, even after traction by the forceps, then there 
could be no doubt that the shoulders were the cause 
of the delay if the pains are efficient ; therefore there 
could not be any delivery of the child until that 
cause was overcome. It would be far better, under 
the circumstances, to lay aside the instruments, and 
address the further management of the case to en- 
tirely different procedures. 

A distinguished authority is especially severe in his 
denunciation respecting rotation by the forceps. He 
says: ‘‘It is labor lost. It is a sin to attempt to pro- 
mote this turn by twisting with the forceps.”’ 

I have never seen but two instances, after the for- 
ceps were applied and traction attempted, where ro- 
tation took place in the pelvic cavity. One of them 
was with my lamented colleague, Prof. G. T. Elliot. 
The rotation was so rapid, after slight traction, that 
the forceps and the head were rotated together. For- 
tunately, no unfavorable lesions or injury occurred to 
the soft structures of the patient. With all this, I 
have been informed by excellent practitioners that 
they have frequently accomplished it, and the instru- 
ments are easily removed. 

Rotation of the child’s head is not an isolated 
movement of itself. It is, and must be, consequent 
on the rotation of the shoulders at the same time by 
the uterine forces; and if they do not move with 
the forceps when the rotation is attempted, the child 
may be seriously injured as well as the mother. We 
do not take the blame to ourselves, but attribute the 
unfortunate event to a tedious and difficult labor. 

[ have preferred, as the instruments are an obstruc- 
tion sometimes to the rotation being effected of the 
child’s head, after the head has made some descent, 
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to remove them, and after awhile to reapply them, 
when realizing that considerable force and power 
would seem to be required. On their reapplication, 
the head having undergone some change for the bet- 
ter, either by further descent or flexion, I have then 
been enabled to accomplish the delivery with the 
slightest assistance lower down, and then removed 
them and allowed nature to complete the delivery, 
either as a face to pubes or possibly by rotation ante- 
riorly. 

When the forceps have failed in some instances, 
whether at the superior strait, pelvic cavity, or inferior 
strait or vulva, manual aid becomes an important and 
essential substitute, and an absolute necessity and 
benefit to conduct the labor to a more favorable issue, 
and it may be to save the child, particularly in the 
equally faulty pelvis, The hand is the natural and 
essential means to help us, for several purposes. 

1st. To flex the head, which is the usual and gen- 
erally adopted method, and to move the head ante- 
riorly. 

2nd. To produce extension of the child’s head, 
and to make it a face presentation. The use of the 
hand has been advocated by several obstetricians of 
high repute. It has been severely criticised by some, 
bitterly denounced by others, resorted to by others 
for awhile, and rejected by them again. The chief 
object, as a general rule, has been either by the hand 
or two fingers to produce flexion, in a great variety 
of the irregular presentations of the cranium and face 
cases, considering that that important element in the 
mechanism of parturition is the most natural and cor- 
rect course, and in this manner endeavoring to imi- 
tate nature according to her own way. All this is 
very true, and cannot be gainsaid. It is, neverthe- 
less, not a law so imperatively impressed on the mind 
that its faithful execution has in all cases claimed its 
sustentation. 

The presentation may be of such a nature that the 
attempt to flex the head proves a serious mistake, after 
having occupied much time, and careful manipulation 
by the hand or lever. By creating, however, exten- 
sion of the child’s head backwards, may occupy only 
a few minutes, and the labor may terminate in a 
shorter period of time. 

The latest American authority, the lamented Dr. 
John S. Parry, of Philadelphia, was a decided advo- 
cate for ‘‘ the use of the hand,’’ to correct unfavor- 
able or irregular positions or presentations of the head 
during labor. 

1. To flex the head when partially extended in all 
its presentations. 

2. To transfer the occipito-posterior into occipito- 
anterior positions. 

3. To change presentations of the face with the 
chin behind into those of the vertex, with the occiput 
in front. . 

His paper was read before the Obstetrical Society 
of Philadelphia, Nov. 6, 1873, and published in the 
American Journal of Obstetrics, May, 1875. 

Dr. Parry, at the close of his paper, remarks, 
‘¢ That the study of the literature of obstetrics, so far 


to reveal any account of the manipulations which he 
had described.”’ 

In this aspect of the subject, Parry has certainly 
overlooked the method so faithfully executed and sus- 
tained for years by Smellie, nearly a century and a 
half since (1744). 

Prof. G. S. Bedford, New York, in 1870, was a 
firm believer, and very clear in his language how to 
execute with the hand, in the class of cases referred 
to, and the object he desired to be attained. 

Some of the ancient authorities also advised its 
use. * * * * Smellie was very much averse to 
perform version, if it could possibly be avoided. When- 
ever there was any irregularity in the position of the 
head, shoulder or face, he resorted to its performance 
by the hand. 

In these cases Smellie writes (Chap. 4, Article Pre. 
mature Labor): ‘‘ Let the hand open the os externum 
slowly during a pain, and when the os internum issuf- 
ficiently dilated by the descent of the waters and 
membranes, let him introduce his hand into the 
uterus, behind the womb and membranes, and bring 
the cranium of the head down.’’ Smellie not only 
introduced the hand to rectify the irregular positions 
of the head, but in some cases after he had rectified 
the position, ‘“‘he applied one blade of the forceps to 
the head, while the hand was in the cavity of the 
pelvis, then withdrew it, and adjusted the other 
blade.’’ I have frequently, he says, attempted to 
change the head in this manner, and have likewise 
when the forehead was towards the groin aside of 
the pelvis moved it more backwards, and by this 
means the forceps could be applied. Sometimes the 
hand would fail and the head would return to its for- 
mer position. Bedford, page 198, midwifery, foot- 
note, writes : 

‘¢In order to correct the mal-position, it will be 
necessary to introduce the hand into the vagina, pass 
it up to the superior strait, and quietly place the 
finger on the side of the head, the other hand steady- 
ing the uterus through the abdomen. The hand thus 
placed at the superior strait will cautiously elevate 
the head, and at the same time incline the vertex 
downwards, thus converting the position into the or- 
dinary one of the vertex.’’ This method he also ap- 
plied to the moving the head round from an occipito- 
posterior to an anterior one. 

Smellie admits that sometimes the head was so 
large and slippery that he could not obtain firm hold 
on it. 

Many of us will coincide with this experience. 

* %* There are instances where the hand alone 
internally cannot fulfill the mission it was intended 
in effecting the rotation of the child’s head, and the 
body at the same time, unless it is assisted or aided 
by external manipulation in moving the shoulders 
with the head, illustrating how necessary and impor- 
tant it is that the shoulder movement should occur, 
or else the case may prove an unfortunate one. ‘This 
double manceuvre or manipulation, the external in 
combination with the internal, going hand in hand 
with each other, is not dwelt upon by obstetric 
authorities as much as it might be. Except em /as- 
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ON OCCIPITO-POSTERIOR PRESENTATIONS. 





As one of the illustrations of the double movement | difficult cases, and which if not rectified, may have 


or the combined external with the internal, the fol- 
lowing is referred to er , , 
Case 1. Left occipito-posterior presentation, fail- 


| 


possibly proved unfavorable by other measures if they 
had been adopted. 


CasE 3. Left occipito-posterior presentation; ver- 


ure of forceps, and the hand internally to effect ro- | tex at the superior strait ; forceps failure ; conversion 
tation; external with internal manual movement ; | into face ; forceps delivery ; child living. 


forceps; child living ; weight 9 pounds. 

Mrs. U. S. G., primipara. 
at 3 A. M.j everything progressing favorably; head 
occupying the left occipito-posterior position ; os 
uteri amply dilated. 6. a. M., head translated mid- 
way into the cavity of the pelvis; no change for two 
hours; vertex presentation ; no flexion; head not 
decidedly arrested in the pelvis ; easily movable. Dr. 
F. A. Castle was requested to assist me, and give the 
anesthetic. 9 A. M., forceps applied, the head ap- 
peared to descend, while traction was made ; forceps 
removed; no advance or descent apparent ; a second 
trial for 20 minutes; no further success appeared 
possible unless very strong traction was attempted. 
There seemed to be no prospect of delivery by the 
instruments. 

The hand was then introduced into the vagina, and 
the head during the cessation of pain was grasped, 
and slightly moved round, while Dr. Castle aided in 
moving the left shoulder more anteriorly. The head 
was retained in position in the pelvis, while the 
shoulders were gently and slowly changed at the same 
time. By this double manipulation, in a few min- 
utes, the head was completely changed anteriorly. 
Forceps were then applied, and the delivery was over 
shortly afterward; child living ; weighing 9 pounds ; 
cause supposed lessening of all the diameters of the 
pelvis, and a well-developed child. 

CasE 2. Frontal presentation ; left oblique diam- 
eter ; natural conversion into a face presentation ; 
quick delivery; child living. 

In 1855, while visiting at Bellevue Hospital in 
April, I was called by my house physician to see a 
woman who had been in labor for several hours. 
Primipara, aged 22, healthy appearance. On exami- 
nation vertex on the left oblique diameter ; anterior 
fontanelle could be defined ; the left sacro-iliac synch- 
ondrosis space amply filled with the posterior part of 
che head; right foramen ovale space less occupied, 
and the finger could be moved freely over the front 
part of the head; the pains were regular and efficient. 
In half an hour the frontal bone was recognized dip- 
ping into the excavation. Shortly afterwards a face 
presentation was apparent. In half an hour the labor 
had terminated, child living and of usual size, as a 
face case. 

This was the first time I had ever witnessed an oc- 
cipito-posterior presentation become a face presenta- 
tion. ‘The delivery was easy ; I had expected to have 
a tedious case of labor, and I was most agreeably 
disappointed at the favorable termination. It was a 
valuable practical experience at that time that further 
study and obstetrical observation has verified, that 
nature does so perfectly and so well accomplish her 
work in some difficult labors, when we little expect it. 

At illustrated how correct the views and opinions 
of Guillemot were, and that there is a truthfulness 
respecting them which has been overlooked, in some 


Sept. 21, 1881, called | 
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During the spring of 1866, while visiting the Belle- 
vue Hospital in company with a few medical breth- 
ren from the country, my attention was directed to a 
case of labor by the attending house physician. It 
proved to be an occipito-posterior position of the 
child’s head on the left side, cervix amply dilated, 
vertex presentation. The posterior part of the head 
could not be reached, anterior easily recognized. The 


_ head had occupied this position for two or three hours 


The forceps were used, traction for half an hour and 
then relinquished, even after decided efforts had been 
tried no progress was made. On the contrary, instead 
of any flexion, after the removal of the instruments the 
frontal bone was distinctly leading into the centre of 
the pelvic cavity. Recognizing the fact that nothing 
was to be gained by the reapplication of the forceps 
unless either flexion or extension was effected, I 
thought it would be better and more easy and simple 
to convert the frontal position into a face during the 
intermission of the contractions and retained there 
till after the contraction had ceased. 

In the course of 15 minutes the face was well en- 
gaged in the pelvis, and slowly descending, the for- 
ceps were then applied, and ina short time the child 
was delivered living. This case has been introduced 
before in another published essay. 

CasE 4. Left occipito-posterior presentation,vertex 
with the head well flexed. Forceps failure; vertex 
presentation at the vulva; manual conversion into a 
face by external manipulation on the perinzeum ; easy 
delivery ; child living ; weight, 914 pounds. 

Mrs. P. L., primipara, aged 22. Labor commenced 
March ro, 1882. I saw her with slight and irregular 
pains at 8 p.m. At 6A. M. os uteri the size of half 
a dollar; labor progressing naturally ; soft structures 
in excellent condition; head presentation, and be- 
lieved to be an occipito-posterior presentation; pelvis 
appeared to be well formed. 8 a. M., head well 
flexed ; os uteri two-thirds opened ; occipito-poste- 
rior position well defined ; membranes intact ; dur- 
ing a pain the liquor amnii escaped, and the head 
passed through the cervix in that condition. 9 A. M., 
very little descent. 10:30 A. M., head has descended 
further down. I was in hopes that the labor would 
terminate very soon. 12 o'clock, no improvement. 

Dr. Castle was sent for, and gave the anesthetic ; 
forceps applied ; head brought to the inferior strait, 
The delivery required considerable traction. The 
instruments were then removed. Head slowly pro- 
gressing, and well flexed, resting on the perinzum, 
with forehead against the internal part of the pubes ; 
head entirely out of the osseous structures. 

The perineum, anterior and posterior, presented 
an extension from the coccyx to the fourchette, a 
measurement of 81% to g inches, the width in keeping 
with the length. The fourchette was on a line with 
the lower part of the pubic arch. The appearance 
of expansion of the perinzeum was certainly very for- 
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midable. The child’s head seemed to be literally 
capped by the perineum, very thin and tense. 
It looked as if the perineum would be ruptured near 
the anus. Surgical anesthesia produced. It was evi- 
dent to Dr. Castle and myself that it was utterly im- 
possible to try the forceps, owing to the excessive 
elongation of the perinzeum caused by the extreme 
flexion of the head. The anterior fontanelle could be 
felt through the thin perinzeum, an inch below the 
fourchette. Now, either nature had to accomplish 
the delivery by rotation, as it had in some of the 
cases I have referred to by waiting longer, or the at- 
tempt made to try and make it a face presentation. 

During an interval of pain two fingers were placed 
on the posterior perinzeum, just below the anus, when 
an effort was made to extend the head backward, per- 
forming the same evolution in the pelvis that the 
head does when it rides over the perineum exter- 
nally. The purchase obtained against the perineum 
was retained during the contraction. After a few 
pains it was apparent the head was undergoing a 
marked change of rotation backwards. In a short 
time the eyebrows were felt, and on opening the 
vulva, the nose was recognized, and finally the chin 
escaped, and rolled under and over the pubic arch, 
and the child safely delivered as a face presentation ; 
weight g pounds. There was not the slightest rent 
of the fourchette or perinzeum. 

No case could present a more clear illustration of 
the views of Guillemot respecting face presentations 
occurring from an occipito-posterior position, and to 
show how easy they may be converted into face arti- 
ficially. Rectification by the two fingers on the 
frontal bone would have been impossible, owing to 
the extreme flexion. The marked extension of the 
perinzeum precluded the use of the lever. 

In contrast with manual aid in this and other cases 


sacrum. My father, who was a practitioner, when | 
had related to him the circumstance, told me never 
to do so again,”’ 

A case previous to this occurred to West, which 
nature accomplished by making it a face. It was af. 
ter the head had rested sometime with the nose at the 
symphysis pubis, the face itself came down, until the 
chin passed under the pubes, after which the labor 
was speedily over as a face presentation. 

Other cases might be referred to. 

On the contrary Caseaux informs us that he has seen 
the superciliary ridge just below the symphysis, and in 
another case he saw the eyelids, and these cases were 
delivered by rotation, the occiput passing over the 
perineum. Several authorities among the more re- 
cent publications, tell us that the occipito-posterior 
presentations may possibly become face. 

I am aware of no authority who avowedly advises 
the conversion of occipito-posterior presentations into 
‘face, instead of producing flexion, whether the head 
is at the superior strait, pelvic cavity, inferior strait 
or vulva in preference to flexion. It cannot, neverthe- 
less, be called an innovation, for nature has instruct- 
ed us, and we are only to imitate her teaching. 
The contour of the child’s head, particularly the oc- 
cipital part, and its size no doubt creates an advan- 
tage or disadvantage as to the prompt and easy deliv- 
ery. Sometimes it may be elongated, and in other 
instances round and small, and the flexion in excess. 
Cases of brow and frontal presentation have by na- 
ture been converted into face. 

In forehead presentation the prognosis is consid- 
ered by some German authorities as very bad for the 
child. (No mention has been made specially to 
change this irregularity into a face, except in a cur- 
sory manner). The disproportion between the head 





being converted into face, and the application of the 
lever or forceps, and the time occupied, I would refer 
to Hodge, page 318, plate 23, figure 120, and to 
Woodale West’s plates, in his essay on cranial pres- 
entations. I have no doubt that many cases of occi- 
pito-posterior presentations in the early part of the 
labor become face, and which nature redresses for the 
safe delivery of the mother and child, obeying in 
those cases the law, that when there is any active re- 
sistance, the head passes from that position, and as- 
sumes another, where there is more room and liberty 
by change of position as well as by flexion or exten- 
sion. 

Woodale West in his monograph on cranial presenta- 
tions records an important case of this nature,although 
the flexion was by no means so great as some. As 
he was rebuked by his father for his officiousness in 
the management of the case, I will refer to it. 

CasE 55, 1835. After severe pains for several 
hours, finally the orbit was at the pubes. I pulled 
down the head, and converted it into one of the 
face. 

The labor was over in a few seconds. 

West remarks: ‘‘ I have often thought I was fool- 
ishly bold, being so young a man in practice. I 
should not now venture on such a plan. I would 
rather push the face back into the hollow of the 


and the pelvis by the long diameter of the child’s 
| head, and the duration of the labor, render in these 
| cases the prognosis as equally unfavorable for the 
/mother. If the forehead presents when the os uteri 
| is sufficiently open, Schroeder advises, as well as oth- 
ers, to perform version. Hildebrandt insinuates that it 
is possible it might be converted into a face. In 
Massman’s cases of forehead presentations out of 41 
cases, 21 children were still-born. 

Now what are the advantages or benefits arising 
from the manipulation and rectification of these oc- 
cipito-posterior presentations, where the anterior part 
of the head is leading, and where there is only the 
slightest prospect of flexing the head, whether in- 
strumentally or manually to make it an occipital pre- 
sentation, as is usually done, than by converting 1t 
into a face presentation? Is the redressment unnec- 
essary and more dangerous to the mother and child 
than by flexion. Why should this be the result? It 
is certainly more easy to accomplish the rotation by 
extension of the head backwards by the hand, or the 
two fingers on the frontal bone, than to attempt the 
rectification by flexion, when the occiput is farther 
back and looking upwards, and to make the rotation 
at the same time. 

Extension may be performed in a few minutes. 
Flexion requires more time, and especially if instru- 
ments are used, with possible injury to the soft 
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structures of the mother, The argument that 1s ad- 
duced against converting these cases into a face, is 
equally as objectionable should flexion be attempted, 
for the fronto-occipital diameter prevails, as the head 
by either change will have to be rotated on the trans- 
verse axis of the child’s head. 

The form of the cranium and the face are nearly 
similar to each other. The obstetrical head {§ con- 
sidered as entirely different from the anatomical, and 
the chin is the analogue to the occiput. The meas- 
urements of the different diameters are almost iden- 
tical. When the head is extended the trachelo-breg- 
matic is half to three-quarters of an inch less, and 
when undergoing compression by the pelvic cavity 
may become still more so. The head differs but little 
when it is extended or flexed in its diameters. The 
fear and dread of face cases, is that the neck of the 
child may suffer from the extension should the labor 
be prolonged, and the congestion of the brain and 
face. I am not unmindful of the usually accepted 
view respecting the treatment of face cases. 

Even at this day they are considered by some as 
being so unfavorable, that they resort tothe re- 
dressment into occipital presentations in preference. 
The profession recognizes the correctness and 
truthfulness of Nagele’s explanation respecting the 
frequency of occipito-posterior positions, and that 
they are as easily and as quickly, in the majority of 
cases, changed by nature into anterior ones. 

With this view of the subject, when nature does not 
sustain the movement anteriorly of the child’s head, 
they considered it was proper, legitimate and neces- 
sary they should attempt to correct the position by 
rotation by artificial means, whether by instruments 
or manually. 

May I ask if it is not as correct, just as necessary, 
and judicious in the class of cases I have brought be- 
fore you, to uphold the dictation of nature by re- 
dressing these presentations into a face, as by pro- 
ducing flexion, and which in many cases is so diffi- 
cult, as various authorities have testified to from their 
own experience and efforts? 

I fortify myself by the experience which nature has 
taught us, and from the writings of those authors I 
have referred to, as well as from my own practical 
experience after many years. The views and opin- 
ions I have presented may not coincide, but militate 
against the generally accepted doctrines and experi- 
euce of the profession, that face cases are more un- 
favorable than the anterior or posterior cranial pres- 
entations, as § te 13. 

Should this safe and prudent course of practice, as 
I firmly believe, be sustained in the class of occipito- 
posterior cases I have offered, and when the lever and 
the forceps have proved of no avail, craniotomy may 
have to assert her claim, unless the time is extended 
by trusting to nature, as we have seen in some partic- 
ular instances, hoping that the head of the child may 
fortunately glide forward and terminate the labor, 
with, as I believe, faint prospect of success. It is only 
a ‘‘bird’s eye view’’ I have presented on this impor- 
tant and practical subject. ‘The time allowed for the 
reading of a paper is so limited, and very justly so, 

on such an occasion, that it necessarily precludes any 


everyday occurrence as the management of occipito- 
posterior presentations. 
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can Medical Association, May, 1884. 





Since the introduction of chloroform by Prof. 
Simpson, of Edinburgh, nearly forty years ago, the 
use of that anesthetic has not proceeded fart passu 
in obstetrical practice, with its use in surgical or even 
in general practice. I think I am safe in stating that 
the majority of the profession resort to its use only 
in severe or complicated labor, or in cases calling for 
manual or for instrumental interference. 

From a study and record of more than two hun- 
dred cases of labor, mostly consecutive, in private 
practice, coming under my observation within the 
last few years, and in all of which chloroform was 
administered, I have derived the following conclu- 
sions : 

1. The process of labor in all of its stages may 
be facilitated by the use of chloroform. 

2. The duration of labor in all of its stages may 
be shortened by the use of chloroform. 

3. The pains of labor in all of its stages may be 
entirely yet safely obtunded by the use of chloroform. 

4. The accidents of labor in all of its stages occur 
less frequently under the use of chloroform. 

That these conclusions, at least in their entirety, 
do not embody the views of the teachers of the pro- 
fession is apparent in the last edition of Playfair’s 
Midwifery, 1880. On page 288 of that book we read : 
‘¢ A common error is the administration of chloro- 
form to an extent which materially interferes with 
uterine contractions, and predisposes to subsequent 
post-partum heemorrhage.’’ Again, on page 2go— 
“¢ we do not think of chloroform until the os is fully 
dilated, the head descending, and the pains expul- 
sive,’ In other words—‘‘ we do not thing of using 
chloroform until the second stage of labor has begun,’’ 
and on page 291, ‘‘ Bearing in mind the tendency 
(of chloroform) to produce uterine relaxation, more 
than ordinary precautions should be taken against 
post-partum hemorrhage, in all cases in which it 
has been freely administered.’’ 

These views I entertained myself at one time— 
and the very conclusions which I have formulated for 
discussion in this paper I felt it my duty to combat 
in a public discussion before the Medical Society of 
Virginia some ten years ago. 

I then believed that labor was oftener delayed than 
otherwise by the use of chloroform, and that the dan- 
ger of post-partum hemorrhage was always greater 
after the administration of that anesthetic. And I 
was upheld and endorsed by more than one of the 





eminent medical men present on that occasion. 
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I now desire to confess and recant the error which 
I then held and promulgated. I came into practice 
just when the God-given boon. had been first used and 
commended to the world by Simpson. I heard it 
denounced by a distinguished and revered preceptor 
as dangerous, cruel, and a criminal contravention of 
the Divine curse: ‘‘ In sorrow shalt thou bring forth 
children.’’ (Genesis iii, 13.) And though I used it 
at as early a date as any of my compeers, I used it 
for a time only in bad cases, and I used it hesitatingly 
—and as it were under protest—accepting it as an 
evil, but of less magnitude than the fearful complica- 
tions of labor which called for its relaxing and ob- 
tunding effects. Since then I have learned to accept 
it as a boon—a benefaction beyond all computation, 
and now I believe that the conditions and circum- 
stances should be very rare and very peculiar which 
would justify a practitioner in withholding its blessing 
from a woman in the agony of childbirth. Nothing 
gives me so much pleasure as the promise of that 
Lethe to the expectant mother when the fearful hour 
draws nigh, except the fulfilment of that promise, and 
her grateful expression of returning consciousness— 
‘¢ Ts it indeed all over, and is my baby born?’’ 

I cannot recall any accident which was the result of 
the use.of chloroform in any case of labor in my own 
practice, nor do I remember to have seen recorded 
any such case in the practice of others, nor any fa- 
tal case of labor in which the untoward result was. at- 
tributed to the use of that anesthetic. 

I regret that I have not a complete record of my own 
cases from the commencement of its use, which would 
now number many hundreds. 

But several practical questions arise in discussing 
the propositions that I have submitted—and amongst 
them : 

1. Should chloroform be administered in every 
case of labor? I reply, no. There are some cases of 
labor in which the pain is insignificant; some in 
which there is no pain. I have patients in my clien- 
tale who, in repeated labors have assured me that the 
process in no stage was painful; that the sensation 
amounted to nothing more than an operation from 
the bowels when somewhat constipated. In others 
the pain is so slight as to require no alleviation, and 
the process of delivery so prompt as to call for no 
interference. Such exceptionally happy cases need 
no further blessing. But such cases are indeed ex- 
ceptional. As a rule, the act of parturition may 
be fitly termed, as it has been ever termed, an agony, 
from the Greek, a struggle as if in the pangs of death. 
Such pain appeals to every human heart for help, and 
every human instinct compels usto render it. Not only 
so, but the rational requirements of sound practice 
demand that we arrest at once this fearful suffering, 
this terrible irritation of the terminal nerves of that 
tender organ, which in the woman is the throne of 
the sympathies. Udi trritatio—ibi fluxus ; and what 
fatal changes wait upon those processes so easily and 
so rapidly converted from the physiological into the 
pathological! Dr. Dickson, of Charleston, used to 
say that he alwaystried to kill pain wherever he found 
it, as he always tried to kill a snake. Both are the 
enemies of the human race, hereditary, traditional, 





| 





implacable and mortal. Kall the pain and cure the 
patient. And what will kill pain so quickly, so 
thoroughly, and so efficiently as chloroform? Not 
only so, but in an instant you transport the patient 
from the throes of martyrdom into the ecstasies of the 
blest. 

But secondly. Another practical question arises. 
At what time or at what stage of ordinary uncompli- 
cated labor should we commence the exhibition of 
chloroform ? Certainly not until labor has surely and 
unequivocally set in—not until the lips of the os 
uteri have thinned out, and the process of dilation 
unquestionably begun—not for those dragging, nag- 
ging pains—aggravating and distressing but not gen- 
uinely the pains of labor, only the precursor of those 
pains, and partaking of the nature of neuralgia of the 
sacral plexus and its diversified connections. Chloro- 
form would nullify these pains too—as it does all other 
pain when pushed to its limits. But we do not pro. 
pose to administer chloroform for mere neuralgia. 
For these pains we rely upon bromide of soda or pot- 
ash, and the hydrate of chloral, twenty grains of each 
every hour until a drachm of each is taken, if so 


| much be necessary to secure relief; the former agent 


for its especial action upon the spinal centres, and 
the basic ganglia ; the latter for its effect upon the 
higher centres of cerebral origin, a combination of 
rare power and one which has rarely disappointed 
me. Chloroform administered under these circum- 
stances, doubtless does retard labor, and postpones 
all of its processes. But withheld until the process 
of dilatation has clearly begun—or better, until the 
circumference of the os has attained to the size of a 
half dollar, and the use of the anzsthetic will not 
only facilitate, but will hasten the act of opening to 
completion. More than that, it will obtund and 
render endurable those trying pains that inaugurate 
and accompany the first stage of labor, and which 
many women declare to be more harrowing than the 
agony and throes of the second stage. 

And in the first stage it is not always, indeed it is not 
often necessary to push the anesthetic to the induction 
of unconsciousness. Administered even in very small 
quantities, it assuages these pains to an extent which 
enables a woman to bear them with patience. In this 
stage it is best that it should be given intermittently 
—be given as the pain comes on and be taken away 
as the pain goes off. 

Should the os, however, prove especially stubborn 
and refuse to dilate, then chloroform to the extent of 
inducing complete anesthesia, will often relieve 
the difficulty by bringing on relaxation of the circu- 
lar fibres. It will generally do so, and thus may 
often obviate the necessity of antimony or venesec- 
tion, even in the plethoric and full-blooded. It will 
very rarely fail to do so, if preceded by a full dose 
of chloral and bromide of potash. 

But now, when the first stage has terminated, when 
the os is fully dilated, and the head of the foetus com- 
mences its descent through the pelvic passage, a con- 
dition of things which the experienced accoucheur 
can often recognize without vaginal examination, by 
the subjective symptoms, by a change in the charac- 
ter of the complaint made by the patient, or by a sort 
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of a lull in the storm—the woman realizes as a rule, 
a temporary relief, and often falls into a short sleep— 
very short it may be, but very refreshing. In this 
state, what shall we do with the chloroform? may 
be asked as a third question. 

Take it away, of course. Dispense with the anes- 
thetic for a shorter or longer time, according to the 
urgency of the recurring pains. Some women, in 
whom the expulsive pains of the second stage are 
merely expulsive efforts, and no pains, and who do 
not dread this stage of labor at all, call for the chlor- 
oformno more. In such cases no anesthetic is nec- 
essary, and if not necessary, its administration, of 
course, is not judicious. But unfortunately for 
humanity, these painless cases of labor are not often 
seen in the obstetric chamber. Generally, when the 
hard head commences its downward career through 
the pelvic arc, pushing along, crushing along against 
the irritated nerve plexus lining that sensitive chan- 
nel, and caught by a resistant perinzeum is hurled 
back time after time, then the true agony is begotten, 





which calls for human sympathy, and demands human 
help. What heart so hard as to withhold chloroform | 
in that hour of bitterness and despair! And in that | 
last fearful pain, invoked by a long-suffering perin- | 
eum, just as its last attenuated fibres are stubbornly | 
yielding to the force of those final throes, which | 
threaten in their violence, the very dissolution of na- | 
ture, who can stand idly and unmoved, and yet know | 
that he holds the remedy for it all in his own hand? 

Not I. Nor am I satisfied now to assuage the suffer- 

ing. LIabolish it. Chloroform then, as the bleeders | 
say, ad deliquium animi. I give it to full unconscious- 

ness. Nor have I ever seen it arrest or delay the la- | 
bor in this event. I have often thought it gave full | 


under the influence of the potion to recognize me or 
to speak to me, and soon after passed into that semi- 
comatose state known as dead-drunk. An examina- 
tion revealed the os dilating. I remained by her side 
for six hours, and during that period every stage and 
process of labor was consecutively and regularly de- 
veloped and completed, and the child born alive and 
well! Yet, with the exception of uterine dilatation 
and contraction, and general muscular contraction 
attendant on the expulsive effort, there was no more 
manifestation of life in the woman than could be 
seen in the delivery of a manikin ! 

Not one sound or cry was made, nor was there the 
slightest facial expression of pain, or of any other 
emotion, during those six long hours, nor for six hours 
afterwards ; nor when, after some difficulty, she was 
finally restored to consciousness, did she remember 
or could recall one single incident of her accouche- 
ment, except, that ‘‘on a friend’s advice, she had 
drunk the liquor, after preparing her bed.’’ I had 
attended this lady before, andI have attended her in 
several consecutive confinements, but I have never 
known her to have so safe and so unexceptionally a 
normal labor as on that occasion. 

I do not, of course, intend by these remarks to en- 
dorse the use of the anesthetic which she adopted, 
or to commend the use of any anesthetic to the ex- 
tent to which she carried it, but draw the logical and 
inevitable conclusion that anesthesia, even to the 
utter abolition of all signs of sensibility, may be safely 
induced, and that tt does not necessarily arrest or retard 
the obstetric process. More than this—it does not pre- 
vent, but does, in my experience, incite firm uterine 
contraction, sometimes to an unpleasant extent in the 
third stage of labor, thereby diminishing the risk of 


play to, if it did not help the expulsive efforts at the | post-partum hemorrhage, by expelling uterine clots and 
last. At the same time it relaxes the perineal tissues, | fact/itating uterine involution. I mean by this state- 


and diminishes the danger of rupture. I have never, 
except on one occasion, seen a torn perineum under 
the full influence of chloroform, and that occurred 
from the careless handling of a pair of long forceps. 

I can only account for this fact of muscular relaxa- 
tion and tissue relaxation under the use of chloroform, 
and yet persistent and increased uterine action, on 
the ground that the diminished sensitiveness of ani- 
mal function more readily permits if it does not in- 
crease organic or ganglionic action, 

I have had a patient say to me more than once, 
‘* Doctor, give me enough chloroform to prevent my 
feeling the pain, and I can bear down better. I can’t 
help bearing down.’’ What does that mean, and 
what does that teach ? 

_ The most striking illustration and the most posi- 
tive proof which I ever had of this fact, I derived 
from the case of a lady whom I once attended in a 
condition of intoxication. She had had at two previous 
labors most painful and tedious delivery—under use 
of instruments— and some wise person had told her 
that if she ‘‘ would drink half a pint of the best | 
whisky, just as her next labor begun, that she would | 
not get drunk, and yet that she would not feel her | 
pains !’’ I was called to her some 15 minutes after | 
she had taken the whisky, and was told by the nurse | 
what had occurred. She was even then too much 





ment to say that, in many cases in which I have used 
chloroform most freely, in the first and second stages 
of labor, the third stage was marked by unusual and 
persistent uterine action—the patient exclaiming in 
several instances: ‘* Doctor, I cannot stop bearing 
down; I feel as if I should be compelled to force the 
womb through the pelvic ‘ passages.’ ’’ 

And now arises another practical question: Should 
the use of chloroform be continued in the third stage 


|of labor? As a rule, I answer, no, but in excep- 


tional cases, yes. In puerperal convulsions, for in- 
stance, it is the sheet anchor of the accoucheur, and 
I know of no remedy which can replace it. Vene- 
section in the plethoric and chloral hydrat. in all 
cases, are most valuable adjuvants in such complica- 
tions ; but, if confined to one sole remedy, I should 
select chloroform. Theoretically and practically it 
meets every indication. In cases of retained pla- 
centa with rigid closure of the os, and in cases of 
hour-glass contraction I can conceive of circum- 
stances which might justify or demand its exhibition. 
I have no experience of its use in either case. Finally, 
that, in all cases of complicated labor, demanding 
manual or instrumental interference—turning, or the 
use of forceps, or perforation, anzesthesia is impera- 
tively demanded, admits of no question. All are 
agreed, I presume, upon that subject. 
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It only remains to enquire what form of anzesthetic 
shaJl we adopt. In every instance in which I have 
used the word I have wished it to be understood that 
I meant chloroform pure and unmixed, such as that 
prepared and furnished the profession by Dr. Squibb, 
of Brooklyn. I think it vastly better than sulphuric 
ether in obstetric practice for the following reasons: 
1. It requires a much smaller quantity of the agent 
to induce the same amount of anesthesia. 2. It 
produces the same degree of anzesthesia in a much 
shorter time. 3. It acts with much more certainty. 
4. It is not followed by the nausea and vomiting 
which are so frequently the results of the use of ether. 
5. It does not act so often as a stimulant, inducing 
the peculiar intoxication or hysterical excitement 
which is common in the exhibition of ether. 


I have been surprised, however, to read in a note 
by the American editor of Playfair’s Midwifery (last 
edition, p. 291), that ‘*In the United States chloro- 
form is rarely used in obstetric practice, as compared 
with pure sulphuric ether, and anesthesia is much 
less practiced than it was soon after its introduction.”’ 
This certainly does not accord with my observation 
or experience. I cannot undertake to speak as he 
does for the whole ‘‘ United States.’’ But I am sure 
that when he speaks for the geographical section of 
that country which I have the honor to represent, he 
speaks without the book. In general surgical practice 
we use less unmixed chloroform, preferring in many 
instances either the washed ether, or a mixture of 
that with chloroform and alcohol—somethirg like the 
Vienna mixture; but we have not discarded the use 
of chloroform even in general practice by a large ma- 
jority. In obstetric practice Ido not know of one 
physician who substitutes chloroform by ether. I 
have occasionally used it, for the reason that it was 
not convenient to procure the chloroform and the 
ether was at hand ; but I can see no especial advan- 
tage in the use of ether, but the marked disad- 
vantages which I have enumerated. Besides, if, as the 
editor before referred to contends, inertia of the womb 
occasionally follows the use of chloroform, it must also 
follow the exhibition of ether likewise, (loc. cit., p. 
292), and we are not the more apt therefore to have 
post-partum hzmorrhage after the one than after the 
other. In addition, though under the one of chloro- 
form in general surgical practice many a death has 
occurred, or rather been published, who has witnessed 
or recorded a death from the use of chloroform in 
obstetrical practice ? 


Now, whilst I am unwilling to array myself any- 
where in this dicussion, anywhere except onthe side 
of safety and conservatism, yet, before the annunci- 
ation of the American editor of Playfair’s Midwif- 
ery be accepted as authority, I would urge that the 
profession at large earnestly and generally enquire 
into the truth of the propositions which I have had 
the honor to submit for the consideration of this 
learned body. 

And if woman is to be robbed of this inestimable 
boon in her hour of agony, and the lying-in chamber 
is to be reconverted into the hall of torture, let me 
meet her there with the painful and sorrowful as- 


surance that wiser men than I’ have decreed that she 
must submit to the irremediable and the inevitable. 
30 Union St., Apri) 25, 1884. 





DISCUSSION. 


Dr. Robertson, of South Carolina.—Mr. Chair- 
man: I would like to ask Dr. Claiborne as to the 
effects of chloroform upon the foetus. Does the fce- 
tus ever suffer ? 

Dr. Claiborne.—I have never seen any instance, 
sir, in which it did. 

Dr. Robertson.—I have seen it, undoubtedly. 

Dr. McKenzie, of Illinois.—Mr. Chairman: My 
experience with the use of chloroform is in perfect 
accord with that paper. I would like to ask the 
author of that paper whether he has noticed the 
effect of chloroform in promoting the secretion of 
the parts, thereby converting what is termed a dry 
labor into a moist? That has been my experience. 

Dr. Claiborne.—I think that is so; a softening of 
the parts occurs. 

Dr. Jepson, of West Virginia.—Mr. Chairman : 
I hail from the western part of the State represented 
by the gentleman who has read the paper, and in an 
experience of 15 years in the new State, I have not 
found a case of an agony such as has been described 
so eloquently and pathetically by that gentleman. 
[Laughter.] On the contrary, every year I practice 
medicine I am the more impressed with the ease with 
which a large majority of my patients give birth to 
their children, and the very short time that is re- 
quired for the obstetric physician to be present with 
his patient. It isa common thing to be called to 
attend a woman and to find upon arrival at her house, 
that the child has been born. 

Now, sir, I commenced my career by the use of 
chloroform in labor, and I find that sometimes chlo- 
roform does induce hemorrhage, and sometimes les- 
sens the uterine contractions. I remember one case 
where the patient said to me, after inhaling chloro- 
form for a very brief period: ‘‘ Why, doctor, what 
is the matter? I cannot bear down ;’’ and the expe- 
rience was repeated every time the patient inhaled 
chloroform. And as you all observe, there is a cer- 
tain class of cases where chloroform cannot be given 
because it interferes with the delivery. 

From my brief experience I have found that there 
are cases where the use of chloroform is necessary, 
but I would limit its use to those cases where unusual 
agony is endured. I would say, in conclusion, ‘‘ Let 
Nature do her perfect work.’’ She is competent to 
do it, and my patients are perfectly willing that she 
shall do it. And before I sit down I would like to 
ask the gentleman who read the paper what was the 
condition of the child that was born as he has de- 
scribed ? 

Dr. Claiborne.—I stated that the child was born 
alive, and it lives yet. 

Dr. H. C. Ghent, of Texas.—Mr. Chairman: | 
did not desire or intend, a few moments ago, to make 
any remarks upon this subject ; but I cannot allow, 
sir, the time to pass without making a few remarks 








upon this, one of the most important subjects that 
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can engage the attention of the American Medical | would like to ask this question : Who is to administer 
Association, or that of any other country. the chloroform? I usually find in my management 
I do not know, sir, what kind of pains the women | of cases of labor that about the time the final throes 
in West Virginia have, but I want you all to know | come on, when the head is about pressing on the 
that the women in Texas suffer the same old pains | perinzeum, and the last agony is upon the woman, I 
during parturition ! have about all I can do to attend to the woman, and 
Having been taught by Dr. Charles D. Meigs, of | it is rare indeed when you have an assistant in the 
Philadelphia, not to use chloroform, for a number of | shape of a lady or the woman’s husband that, at that 
years after I began the practice of obstetrics, I was | critical period, is competent to administer chloro- 
afraid to have a bottle of it in the house. [Renewed | form. 
laughter. ] But, after many years of labor in this The ground I take in the administration of chloro- 
field, in which I had been the witness of so much | form in labor is this, and it is probably a question of 
pain and anguish during parturition, I: at last ven- | policy on my part, you might say. The great public 
tured on the use of this anzesthetic in some of the | has not been educated up to the point that chloro- 
most painful cases of childbirth. The early teach- | form ought to be used in all cases of painful labor; 
ings of the illustrious Henry Miller, of Kentucky, | and in those cases where you ought to administer 
had something to do with this test. I used chloro- | chloroform, if there should be any exceptional 
form, at first, gradually, advancing a step at a time, | trouble afterwards, some meddlesome person in the 
until now (and for the past fifteen years) I use it in | neighborhood will, assign the whole trouble to the 
every case of labor, whether natural or preternatural, | use of chloroform and blame the doctor ! [Laugh- 
unless the woman positively refuses to take it. ter.] I administer it carefully after labor has com- 
When the woman has passed the first stage of labor | menced, but I would not positively insist upon any 
and says, ‘‘ Doctor, can you do something for me?’’ | woman taking it, but if asked, I would advise her to 
I always thank God that, through the science of | take it, provided there was nothing the matter with 
chemistry and the discovery of Sir James Y. Simp- | the heart. I have found that in every case the use of 


son, whose name is immortal, I am enabled to reply | chloroform facilitated the labor. My experience is 
‘‘Yes!’’ and to carry her safely through the agonies | that no bad results have ever followed in any case the 
of her parturition! [Applause. ] 


} administration of chloroform in labor; and no 
Now, sir, a great deal has been said about post-par- | woman has ever taken chloroform in my practice that 


tum hemorrhage. I desire to say that the most did not desire to take it again. 
frightful cases of this character I have ever had to, p, Wathen, of Kentucky.-—-Mr. Chairman: If I 


contend py ag in oh cancpes before I om understood the author correctly, he stated that chlo- 
the use of chloroform, and that no serious or alarm- | roform, in his experience in a great many cases, has 


ing case has ever taken place since I began its exhi- | ,ever retarded labor ; that the woman “bore down” 


bition. My honest convictions are that, if chloro- | better, as he expressed it, and that it always prevents 
form were more frequently resorted to in this branch ‘rupture of the perineum. I aman advocate of the 
palaces a waaesn gota adi abl se gem _ use of chloroform in labor, but I do not see how any 
my mind but what re Sen does tend to prevent | ime sig il —o “ih oa spasenin “" - 6 se 
lacerations of the perineum ; and I therefore most had panied ee oa er ease ot ps 
heartily endorse nearly the whole of the valuable pa- | 


; ~. +, | regularly. After I gave chloroform, the uterus almost 
PARR by the gentleman from O/d Virginia! | entirely ceased to contract. I stopped the chloro- 


: : 'form, and the uterus again contracted well. If I 
Dr. Parsons, of Pennsylvania.—Mr. Chairman: I) began the use of chloroform again, the contraction 
want to say that I agree with the gentleman from 


| ceased. And I am sure that cases of this sort have 


West Virginia, who is opposed to chloroform in | been met with in the practice of most obstetricians. 
parturition, except in instrumental cases, and in cases 


rf rape 1 of sufferi nf | I do not see how these patients can ‘‘ bear down’”’ 
aca , es ep ~ ra ae ae “<n better. Certainly, chloroform, when given to an ex- 
the remarks of the author that he is in the habit of | tent that will prevent the pain of labor, partially 
using chloroform in every case of labor. I want to 


; : : aralyzes the contractile powers of the auxiliar 
ask him whether, in a case where there was disease of | a. m ” 
the heart, he would first make an examination ;_ 





whether, if he suspected there might be fatty degen- | .. lege (ecm inieann in labor tends to prevent Sa 
eration of the walls of the heart, he would ‘still use | MS of the perineum cannot be disputed, but no 
chloroform with impunity. | one of extensive experience will deny that lacerations 


Dr. Claiborne.—The gentleman has misunderstood | ™2Y 2nd do occur, where the anzesthetic is judiciously 
me. I said there were cases in which it should not | 24 scientifically used. ' 
be used. | Dr. Danford, of New Hampshire.—Mr. Chair- 
Dr. Jepson.—Mr. Chairman ; I wish to say another |man: I would like to ask of the gentleman who read 
word, in order to disclaim the charge of abusing | the paper if, in anzemia of the brain, he would give 
chloroform. -On the contrary, I never attend a case chloroform, or to prevent congestion, in combination 
of labor without a bottle of chloroform in my pocket | With the iodide of potassium. 
for emergencies. Dr. Claiborne, in reply.—I am certainly very much 
Dr. Van Annem, of Missouri.—Mr. Chairman; I! obliged to the gentlemen who heard me so patiently, 
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and who have criticised me so leniently ; and I am 
sorry if I should have been misunderstood in some of 
my remarks. Possibly I was, and as far as practi- 
cable, I will right myself now in a very few words. 

I do not wish to be dictatorial or dogmatical. I 
am seeking for the truth, as I believe you all are, in 
the interest of that great humanity whom we repre- 
sent. I was very anxious to appear before this body, 
and take the opinion I have taken to-day, because, as 
I have announced, I had ten or twelve years ago taken 
a different opinion, when my experience was less large 
and I had not used this anesthetic to the extent I 
have now used it. 

And, first addressing my remarks to the lady (Dr. 
Danford, of New Hampshire), who did me the honor 
to ask a question of me, I should say that the use of 
the iodide of potassium —— 


Dr. Danford.—I thought. you spcke of the bromide 
of potassium. 


Dr. Claiborne.—Well, I understood you to ask me 
whether I would not use chloroform in combination 
with the iodide of potassium. However, I will say 
that I would prefer, in the case of cerebral anzemia, 
neither bromide of potassium nor chloral. 

As to the question of the gentleman from Pennsyl- 
vania (Dr. Parsons), I would say, that where there is 
heart disease, valvular disease or excessive dilatation 
of the heart, or enlargement of the heart, of course 
in a man’s professional practice he is apt to be ap- 
prised of those facts, and an intelligent practitioner 
will apprise himself of those facts before he admin- 
isters chloroform. 

As to the question of the gentleman from Missouri, 
(Dr. Van Annem), I might say that I generally have 
experienced nurses, and it is to their hands that I 
ordinarily give the administration of chloroform, but 
I should not hesitate in the final throes to administer 
it myself. I can do it with my right hand ;—I might 
say here that, in the caseof labor, my left hand never 
comes off the womb until the birth of the child. 

And as to the question of the gentleman from IIli- 
nois (Dr. McKenzie), I will say that I have seen dry 
labor converted into moist by the use of chloroform. 


Dr. Wilson, of New Jersey.—Mr. Chairman: I 
would like to ask the gentleman if he would follow 
the use of the bromide of chloral in the first stages 
of labor, with the use of chloroform, and, if so, if 
there is not danger of paralysis of the heart. I ask 
this question, because I have seen bad results ;—-where 
the bromide of chloral caused paralysis of the heart 
and immediate death. And I think, sir, that it is a 
dangerous thing to establish a custom of giving that 
deadly drug, bromide of chloral, and then to follow 
it by the use of chloroform. I think the profession 
cannot be too careful on that subject. 


The Chairman here announcd that, in consequence 
of the lateness of the hour and the number of papers 
yet to be read, he was forced to close the discussion. 
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MATERIA MEDICA AND THERAPEUTICS. 


CAMPHOR INHALATIONS IN Coryza.—Dr. G. E. 
Dobson writes to the Lancet advising the following: 
About a drachm of camphor, coarsely powdered, or 
shredded with a knife, is placed in an ordinary shav- 
ing jug, which is then filled with boiling water. The 
patient having made a paper cone (out of a sheet of 
brown paper or an old newspaper) large enough to 
surround his face by its wide extremity and the mouth 
of the jug by its narrow end, proceeds to respire 
freely, at each inhalation drawing the steam into his 
nostrils, and at each exhalation forcing it up against 
the outer surface of his nose and adjoining parts of 
the face. A twofold action is produced: the cam- 
phorated steam acts internally in a specific manner 
upon the whole extent of the mucous surfaces, and 
externally, produces profuse diaphoresis of the skin 
covering the nose and sides of the face, these acting 
as a derivative from the inflamed Schneiderian mem- 
brane. The jug should be surrounded by a woolen 
cloth in order to prevent the water cooling, or, bet- 
ter, if a tin shaving-can be used, a small spirit lamp 
or heated iron may be placed beneath it, so as tc 
maintain the heat of the water and the vaporization 
of the camphor. The..patient should continue his 
respirations (keeping the margins of the base of the 
paper cone closely applied round his face) from ten 
to twenty minutes, and this should be repeated three 
or four times in as many hours, till entire freedom 
from pain is experienced. Great relief is usually felt 
even after the first application, and three or four usu- 
ally effect a cure. 


MILK Diet In Gastric ULCER. M. Debove has 
lately lifted up his voice against the common prac- 
tice of putting patients with ulcer of the stomach 
upon an exclusively milk diet. He argues that the 
quantity of fluid required is so great that a dangerous 
dilatation of the stomach is produced, thereby lead- 
ing to hemorrhage, and cites one case of death so 
caused. His plan is to give about six drachms of 
beef powder with two and a half drachms of bicar- 
bonate of sodium. This, he found, is passed directly 
into the intestine, undergoing no change, and caus- 
ing no irritation in the stomach. In addition about 
a quart of milk with saccharatéd lime is allowed each 
day. M. Debove states that this mode of treatment 
has given him great satisfaction in a number of cases. 
—Gaszette des Hopitaux ; Practitioner. 


ON THE TREATMENT OF PHTHISIS PULMONALIS BY 
THE MULLEIN PLant.—We have already referred to 
Dr. Quinlan’s views on this subject in the previous 
pages of Medical Progress, vide vol. 2, p. 234, JOUR- 
NAL OF THE AMERICAN MEDICAL ASSOCIATION. Now 


we find that he has read a paper before the Interna- 


tional Medical Congress, in which he gives cases and 


lished in the Dublin Journal of Medical Science. 





treats of the subject somewhat in exfenso. It is pub- 


From time immemorial the Irish peasantry have re- 
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garded this plant as an unfailing cure for consump- 
tion; and thus it is that an herb, which in England, 
France and Germany isa mere wild weed, is in [re- 
land carefully cultivated on a very large scale. It is 
in constant demand, it is advertised in all the jour- 
nals, and, in fact, forms an article of ordinary com- 
merce. There afe five mulleins, all belonging to the 
natural order of scrofularacee; but the one in ques- 
tion is the Verbascum Thapsus, or great mullein, 
which is known in France as the moténe bouillon 
blanc, and in Germany as the &/einblumiges Woll- 
hraut. The best results are obtained with the green 
leaves, which can be procured during seven or eight 
months of the year; but excellent effects are pro- 
duced by the dried leaves also, 


The method employed by the Irish peasantry is to 
take roo grammes of the fresh green leaves (or about 
30 of the dried) and place them in rather more than 
one litre of fresh cow-milk. This is brought to a 
boil, and allowed to stand for ro minutes. The hot 
fluid is then filtered, is slightly sweetened, and is 
drank while warm. This whole quantity is taken 
twice or, in some cases, three time a day. It has a 
soothing pectoral effect, and, after a little time, is 
much liked by the patient. 


Dr. Quinlan has treated 127 cases with the mullein 
leaf solely, with one trifling exception. Previous to 
commencing treatment, each patient was carefully 
weighed, and this weighing was repeated every week, 
with great attention to uniformity of conditions as to 
time, clothing, meals, etc... The symptoms and phys- 
ical signs of each patient were accurately noted, and 
the results tabulated. This has led to the following 
conclusions : 


1. In the early and pretubercular stage of pulmon- 
ary consumption mullein has a weight-increasing and 
curative power greater than that of cod-liver oil, and 
nearly equal to thatof Russian koumiss. It has been 
experimentally proved that this is due to the mullein, 
inasmuch as the milk alone fails to accomplish the 
same results. 


2. In cases in which tubercles are well established, 
or cavities exist, the mullein has a great power in re- 
lieving cough. In fact, such a patient taking it re- 
quires no cough mixture at all, and every practical 
physician will recognize the great boon which this 
power confers on the phthisical sufferers,whose stom- 
achs are often hardly able to receive alimentary suste- 
nance. Indeed, the mullein milk is looked on by them 
more as a food than as a medicine. In persons of very 
feeble digestion heaviness is often experienced after so 
much milk. This, however, can be completely relieved 
by allowing the boiled mullein milk to cool down to 
50° C., and adding a teaspoonful of pancreatic fluid. 
It should then be left under cover for 10 minutes. 


3- Phthisical diarrhoea is completely obviated by 
the mullein. This is, no doubt, aided by the milk, 
but also occurs when the mullein is prepared with 
water. 

4. All the symptoms of pulmonary consumption 
can be combated by the mullein, except colliquative 
perspirations. Over them mullein had no influence, 
and the hypodermic injection of the atropia sulphate 
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was used. This isthe sole exception in the mullein 
treatment. 

5. Mullein smoke applied directly to the respira- 
tory passages has a great effect in relieving irritation 
and spasmodic coughs, and coughs in general. The 
dried leaves of the mullein are broken up fine, and 
are smoked in an ordinary pipe, either pure or mixed 
with a little tobacco to flavor them. Very elegant 
cigarettes are prepared for this purpose. These are 
of two kinds: (1) mullein, flavored with a little Turk- 
ish tobacco ; (2) for those to whom tobacco is disa- 
greeable, mullein, flavored with a little oil of casca- 
rilla. 

It is worthy of remark that very young mullein 
leaves have a dangerous resemblance to young fox- 
glove—so much so that an experienced gardener has 
been known to put a young plant of the latter into a 
mullein bed. Full or even half-grown mullein and 
digitalis are not the least like each other. Dr. Ernest 
Knowling reports a'case where belladonna leaves got 
accidentally mixed with mullein, and produced seri- 
ous, but happily not fatal, results. 





MEDICINE: 

ON THE ACTION OF A SECRETION OBTAINED FROM 
THE MEDICINAL LEECH.—Prof. John B. Haycraft has 
given in the Proceedings of the Royal Society some 
very interesting results of his investigations into this 
subject. It has long been a difficult problem to soive 
in the study of the coagulation of the blood, as to 
why the blood stripped from the leech after his appli-' 
cation to man in ‘‘ leeching ’’ should remain fluid, 
and why there should be a tendency to the oozing of 
liquid blood from leech bites. Dr. Haycraft acted 
upon the idea that probably the leech secretes some 
ferment-containing juice which antagonizes the blood 
ferment, thereby preventing coagulation within its 
body, and enough remaining around the edges of 
the wound to prevent the outflowing blood from clot- 
ting until the leech ferment is all washed away. 

To decide this question, the gullets and buccal cav- 
ities of leeches were taken, cut in small pieces and 
placed in a salt solution, resulting in an extract of 
leech of a faint greenish-yellow tint and an alkaline 
reaction. This was found, when applied to freshly 
drawn blood, to prevent coagulation. The extract 
was then boiled, but its characteristics remained un- 
changed, showing that it was not a ferment? Its 
active principle is insoluble in chloroform, ether, 
benzole and alcohol, and could not be separated in 
a pure form. 

The blood-coagulating ferment was then separated 
carefully from blood, and one part (a) treated with 
distilled water, the other part (4) with leech extract. 
On being added to hydrocele fluid @ produced a 
satisfactory clot, 4 not producing coagulation. Hence 
the action of the leech extract is to destroy the blood- 
coagulating ferment. 

Fresh blood mixed with leech extract and placed 
under the microscope showed that while coagulation 
was prevented, the corpuscles were not influenced, 
the red forming rouleaux as usual, and the white ex- 
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hibited the normal amoeboid movements. Careful 
microscopical examination of the parts of the leech 
involved failed to show any glandular structure. The 
secretion is probably derived from the epithelial cells 
lining the sucker and buccal cavity; it may be that 
unicellular glands of the sucker share in its produc- 
tion. 

The injection of this leech extract into the veins 
acts similarly to the injection of peptones in the non- 
coagulability of the blood, acting on dogs and rab- 
bits alike. In the coagulation of milk it has no in- 
fluence, but it hastens the coagulation of myosin, 
and probably when it causes loss of contractility in a 
muscle, it is due to this fact inducing rigor mortis, 
the essential phenomenon of which is clotting of the 
myosin. 


A Fact 1n HypnotisM.—M. Beaunis, Professor of 
Physiology to the Faculty of Medicine at Nancy, re- 
cords an extraordinary case under the above title. 
The patient was a girl aged 1234, and was suffering 
from her fifth attack of chorea. M. Beaunis had been 
informed by Professor Birnheim of the result of hyp- 
notism in a similar case, and decided to have it tried. 
A Dr. Siébaulc was the agent to hypnotize the pa- 
tient. The result was that as soon.as the child was 
hypnotized all choreic movements ceased, and when 
asked to write, instead of meaningless scrawls, her 
writing was steady and legible. The seances were 
continued for some days, and the child was cured 
completely. M. Beaunis says the facts require no 
comment.—Gaz. Med. de Paris, Edin. Med. Jour. 


Doks REFLEX PaRALysis Occur ?—Dr. C. J. Nix- 
on has read a very interesting paper on this subject 
before the Academy of Medicine in Ireland (Dublin 
Journal of Medical Science), in which he claims the 
following : 

1. That those cases of paralysis of the orbital 
nerves and of amaurosis followjng affections of the 
fifth nerve, which have been adduced as instances of 
reflex paralysis, arise either from an extension of neu- 
ritis from nerve to nerve, or are instances of coinci- 
dent affections of different nerves. 

2. That we cannot admit the occurrence of para- 
plegia in urinary disease as a result of spasm of the 
blood-vessels of the spinal cord. 

3. That if reflex paralysis have any existence, it is 
a paralysis by inhibition. 

4. That there is no necessity for the admission of 
such a phenomenon as reflex paraplegia, as the cases 
recorded as such belong to forms of either neuritis 
or myelitis, The fact that many such cases recover 
rapidly is no argument against this view. There is 
no reason why a process of rapid repair cannot take 
place in nervous as in other tissues. 

5. That the three conditions of peripheral irritation 
which give rise to paraplegia of the lower extremities 
are diseases of urinary organs, dysentery, and certain 
affections of the womb. 

6. That these conditions give rise to paraplegia in 

three different ways. (@) by an ascending neuritis 
which sets up a myelitis; (4) by extension of inflam- 


source of disease; (¢) by the occurrence of a descend- 
ing neuritis starting in the sacral plexus, and extend. 
ing downwards along the sciatic nerves. 


AGUE IN THE Fatus.—Dr. Rudolph Albrecht, 
Prosector to the Obuchoff Hospital, St. Petersburg, 
describes in the St. Petersburger Medicinische Wo. 
chenschrift (British Medical Journal) two cases of 
ague in the foetus. Both were in the seventh month 
of uterine life ; and in one case the mother had been 
seized 12 days, and in the other 38 days, before con- 
finement,with high fever, rigors, and profuse perspir- 
ation, with intervals of defervescence lasting several 
days. In each case the spleen of the foetus was en- 
ormously enlarged, and very hard and brittle. In 
the first case, a great number of motionless spiroch- 
getee were found in the blood. The infection of the 
foetus, and consequent development of one of the 
chief pathological features of ague, was thus evident ; 
and the presence of the special organism made one 
case complete. Dr. Albrecht believed that the spiro- 
cheeta might have passed in its perfect form through 
the placental vessels into the foetal circulation, but 
that it more probably entered the foetus as a spore. 
Careful comparison of the two cases led him to the 
conclusion that the ague first seized the mother after 
the usual five to eight days of incubation ; and then, 
giving her the power to infect her unborn offspring, 
it thus passed to the foetus, which also passed through 
a separate period of incubation. 





SURGERY: 


EXTIRPATION OF GOITRE BY MEANS OF THE ELas- 
tic LicaTurRE.—Dr. S. Usiglio reports the case of a 
patient, aet. 56, who had enlargement of the thyroid 
body due to hyperplasia of the left lobe, in which 
the enlargement was removed by means of the elas- 
tic ligature. The part came away in five days and 
the patient recovered easily. Two months previously, 
in March, 1883, Dr. G. B. Masta had successfully 
employed the same means for the removal of a pedun- 
culated tumor. De Vecchi and Castelleone have also 
reported cases. An incision is made into the skin, 
in which the ligature is placed, the wound being dis- 
infected and the ligature tightened daily.— Gazzetta 
deghi Ospitali; Practitioner. 


RENAL SypuHILis.—Dr. Negell, in his inaugural 
thesis (Journal of Cutaneous and Venereal Diseases), 
gives an admirable resumé of this subject. 

1. Syphilis in any of its stages, may affect the kid- 
neys; the same is true of hereditary syphilis, in 1n- 
fantile or adult life. é 

2. Certain renal complications are precocious, 
others late. The first, only studied within the last 
few years, manifest themselves in the first months af- 
ter infection with all the characteristics of the neph- 
ritis of the infectious fevers; when the début of the 
chancre dates back several months, the clinical his- 
tory of the affection is similar to cases of glomerulo- 
nephritis which are seen in scarlatina, for example. 





mation to the cord along the veins from the primary 


3. Syphilitic nephritides occurring in the second- 
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ary stage, are always grave accidents, nevertheless 
they are curable, not only in the acquired syphilis of 
adults, but also in the hereditary syphilis of child- 
hood. ‘Their gravity appears to bear a certain rela- 
tion tu the age of the syphilis, and the time which 
the patients have been subjected to specific treat- 
ment. 

4. Albuminuria being the principal symptom in 
the examination of these renal accidents, we under- 
stand how specific nephritis may pass from. view be- 
fore the other secondary accidents of syphilis. 

5. When cedema appears and is sufficiently marked 
to attract the attention of the patient and physician, 
another cause is generally assigned to it, so that syph- 
ilis is readily eliminated from the diagnosis. 

6. These albuminuric patients being improved un- 
der the influence of specific treatment, and taking 
no further care of themselves after the secondary ac- 
cidents have disappeared, the renal lesion may slowly 
pursue its course, and when later the patient comes 
under the care of the physician, it is more than prob- 
able that his suspicions will be directed to another 
cause than syphilis, especially since it so often hap- 
pens that the patient declines to confess to a disease 
which he has every interest in concealing. It is nec- 
essary then, when a patient comes under the physi- 
cian’s care with all the symptoms of an acute or 
chronic nephritis, and the etiology generally adopted 
proves doubtful, to think of syphilis and institute 
specific treatment. If the patient bears any traces of 
syphilis (either upon the organs appreciable to view, 
or in the viscera, nervous centres, liver, etc.), these 
accidents only confirm the diagnosis of a syphilitic 
renal lesion. 

7. Precocious syphilitic albuminuria is generally 
persistent and of quite long duration. There re- 
mains a question of extreme importance to be re- 
solved : what will be the outcome, in a time more or 
less remote, of the secondary syphilitic nephritides 
considered as cured? The presumption is probable 
that a certain number of cases of Bright’s disease 
may be the recurrence or later termination of this 
primary disease of the kidneys (precocious syphilitic 
nephritis). 

8. Specific treatment gives the same results as in 
the other precocious accidents of syphilis. Milk diet 
should be regarded as a simple adjuvant but not rec- 
ognized as a necessity. 

9. Renal complications occurring in an advanced 
stage of syphilis (tertiary and quaternary accidents) 
exist, presenting sometimes the character of acute or 
chronic Bright’s disease, sometimes the characters of 
amyloid degeneration ; in the last case, he thinks 
with Wagner, and contrary to the opinion generally 
held, that the amyloid kidney is a consequence of 
syphilis, and not of a concomitant suppuration or of 
a mercurial or venereal cachexia, for cases occur in 
which there 1s no suppuration, and the patients, far 
from being cachectic, are on the contrary quite 
vigorous, 

10. These specific renal alterations are more grave 
than those which appear in the first years of syphilis. 
Nevertheless they may be benefited by specific treat- 
ment, the sole condition being that the renal lesion 








be not too far advanced ; for, as in the case of the 
nerve-centres, we cannot rebuild the tissues. 

11. Gummata of the kidneys, although quite rare, 
exist; but no pathognomonic symptom reveals their 
presence during the life of the patient. It is prob- 
able that anti-syphilitic treatment would have the 
same results as in gumma of other viscera. 


CervicaL HERNIA OF THE LuNG.—Dr. Mariani 
reports the following case in the Revista de Medicina 
y Ctrurgia Practicas ; Journal a’ Accouchements, of a 
man 45 years of age, lymphatic, tall, in good health. 
When.at rest his neck looked natural; but when tak- 
ing active exercise or coughing, a globular tumor 
presented itself at the right latero-inferior portion of 
the neck (supra-clavicular region) which increased in 
size with each profound inspiration ; particularly in 
the paroxysms of coughing did it become longer and 
larger, extended toward the median line, and in- 
volved the opposite ‘side until, after repeated efforts 
at coughing, the neck was swelled to the size of the 
head. After cessation of the provoking cause, the 
neck resumed its normal dimensions. This singular 
phenomenon commenced to show itself at the age of 
fourteen years. 


Rapip Cure oF SIMPLE CHANCRE.—Dr. Barthe- 
lemy gives in ZL’ Union Medicale; Jour. de Med. de 
Paris, the method employed by Hebra, of Vienna, 
and which consists in washing carefully the penis of 
the patient with warm water, oil and soap, so as to 
remove all traces of previous treatment, and such 
topical applications as might form caustic combina- 
tions with salicylic acid. Then the salicylic acid is 
applied so as to cover only the chancre and a very 
small peripheral zone, this is kept in place by a thin 
layer of wadding, and covered by a strip of adhesive 
plaster. The application is made once daily if sup- 
puration is not very abundant, if it be, twice daily, 
morning and evening. By the third day an eschar 
is formed which is deep enough to destroy all the 
evidence of the ulceration ; then the salicylic acid is 
stopped and a simple ointment, such as adeps prep., 
is used spread on linen. Ordinarily the eschar comes 
away in half a day, leaving behind a simple lesion 
deprived of all virulence and healing in two or three 
days. 





OBSTETRICS AND GYNAZCOLOGY: 

THE INFLUENCE OF AGE ON PREGNANCY, LABOR 
AND Inrants.—M. H. Courtade publishes an article 
on this subject in the Archives de Tocologie, which 
he sums up as follows: 

Pregnancy.—1. Delay in the first conception often 
has for its cause a sort of paresis of the genital func- 
tions, as demonstrated by the tardy establishment of 
the menses, and by their irregularity. 

2. Possibly the vices of conformation of the pelvis 
and of the vertebral column, most frequent in the 
older primipar, may be a cause of this delay, in the 
sense of constituting a material or moral obstacle to 
coitus. 
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3. Twins are frequent with the older primipare, 
and seem to increase in frequency with age. 

4. Morbid complications occurring during preg- 
nancy, which are either accidental or due to gesta- 
tion, attain their maximum of frequency with the 
older primipare. 

5. This is true particularly of renal affections and 
of simple cedema, dependent upon disturbances of 
the blood and circulation. 


6. Eclampsia is more frequent in the older primi- 
pare. 

7- Premature delivery is also more frequent. 

Labor.—8. Labor is longer with the older primi- 
pare, and, with the exception of contracted pelves, 
is due to: 

a) The weakness of the uterine contractions. 

6) To rigidity of the soft parts. 

(c) In a restricted number of cases to ankylosis of 
the coccyx. 

g. The delay in the labor is carried through its 
three stages, but is principally apparent during the 
dilatation of the cervix. 


10. Interference is frequently necessary from the 
causes mentioned, and more particularly from the 
frequency of pelvic contractions. 


11. The mortality increases with age. 

12. Maternal morbidity, whether it be purely 
puerperal or extraneous, is correspondingly increased. 

13. In consequence of a want of elasticity of the 
soft parts, rupture of the perinzeum is most frequent, 
and increases with age. 

Children.—14. The influence of age upon the sex 
and weight of children is still problematical. 


15. Vicious presentations are more common with 
advancing age. 

16. The mortality of the children increases with 
age, from the frequent interference, the long duration 
of labor, the frequency of malpresentations, and the 
maternal morbidity. 


WouND OF THE ABDOMEN, UTERUS, PLACENTA 
AND Fa:tus aT TERM BY A PIECE oF GLAsS—NATUR- 
AL DELIVERY—CurE.—Dr. Martinelti (Annali di 
Ostetricia., Jour. a’ Accouchements) records the fol- 
lowing case: Seamstress, 34 years of age, fourth 
pregnancy; good health, panniculus adiposus but lit- 
tle developed. 
On May 19, 1884, while coming ‘down stairs with a 
carafe of water, tripped on her dress and fell, break- 
ing the carafe, by which she was cut and bled freely, 
which blood was mixed with a large quantity of water. 
On examination there was found to be a wound of 
the abdomen, through which several folds of the in- 
testine escaped. While waiting for the doctor, those 
about her replaced the intestine. The doctor found 
a wound which commenced a finger’s breadth from 
the umbilicus and extended for three centimetres to- 
wards the left anterior-superior spinous process of the 
ileum. Between the lips of the wound he found a 


Menstruated last, August 20, 1883. | 


—<——= 


toms of visceral lesion ; the uterus was deviated ob. 

liquely to the right, two finger breadths from the 
wound. The wound was carefully dressed and closed 
by three sutures. For the three following days there 
was a slight febrile movement, but nothing special, 

except that the uterus seemed to be a little smaller, 

On the fourth day there was no fever. On the fifth 
day (May 24, the 277th day of pregnancy) labor set 
in, vertex presentation. Labor and delivery regular 
and normal, except that there was but very little am- 
niotic fluid. The infant presented in the right scap- 

ular region, a finger’s breadth from the inferior angle 
of the scapula, a recent wound, which was about 
three centimetres long, having scarcely involved the 
derm. A similar wound was found on the border of 
the placenta. The lying-in was satisfactorily com- 
pleted, but little fever or meteorism during the fifteen 
days. 

Fifty days later Prof. Chiara examined the patient, 
and found, besides the cicatrix of the abdominal 
wall, traces of a circular parametritis, with an in- 
tense pain in the culs-de-sac of the vagina, particu- 
larly the right. 

At the time of the accident the woman had ona 
linen gown that was very thin, a flannel petticoat, a 
cotton petticoat and a chemise. 








THE TREATMENT OF Lupus.—Schwimmer (Wien. 
Med. Wochenschrift, 1884, Nos. 20 to 22) strongly 
advocates the employment of pyrogallic acid and 
mercurial plaster for the treatment of lupus, and he 
gives a series of cases in which these remedies were 
followed by excellent results. The peculiarity of his 
plan is that the remedies are used in sequence, the 
action of one being supplemented by that of the 
other. He first applies vaseline to the diseased part 
till all crusts are removed, after which a ro per cent. 
ointment of pyrogallic acid and vaseline is applied, 
the dressing being changed two or three times a day 
and continued for from four to eight days, according 
to the activity of the process and the effect produced. 
Vaseline is then again used for a few days until the 
irritant effect of the acid is moderated, and then the 
mercurial plaster is applied and worn for from ten to 
fourteen days, the plaster being changed two or three 
times a day if there is much discharge, otherwise 
| only once a day. After two weeks, if any nodules 
are seen in the cicatrix, the same cyclus of treatment 
is repeated, beginning with the vaseline as before, 
but using the pyrogallic acid this time for only three 
or four days. Generally, the writer states, two 
courses will be enough to cure the disease, “though in 
some cases a third may be required, The duration 
of the treatment by this method is said to be from 





portion of the greater omentum. There were no symp- 





three to four months.—W. Y. Med. Jour. 
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SATURDAY, OCTOBER 11, 1884. 





WE postpone our usual supply of editorial matter, 
for the purpose of giving place to the following full 
and interesting report of the first day’s proceedings 
of the American Gynecological Society, during its 
recent annual meeting inthis city. An equally full 
report of the proceedings of the two remaining days 
of the meeting will be given under the proper head, 
in the next number of the JoURNAL: 


AMERICAN GYNAZCOLOGICAL SOCIETY, 


Ninth annual meeting, held at the Palmer House, 
Chicago, September 30 and October 1 and 2, 1884. 

This meeting of one of the most exclusive and re- 
spected societies of this country, was interesting and 
profitable to those present, on account of the scien- 
tific and practical character of the papers presented, 
as well as by reason of the general and spirited de- 
bates. The attendance, both of the Fellows of the 
Society and of the physicians resident in Chicago, 
was only fair. The following is a list of the officers 
for the year 1883-84: President—Albert H. Smith, 
of Philadelphia ; Vice-Presidents—James R. Chad- 
wick, of Boston, and Samuel C. Busey, of Washing- 





sion of the Uterus, was presented by Dr. John C. 
Reeve, of Dayton, Ohio. The progress of knowl- 
edge of inversion has been slow, on account of the 
rarity of the occurrence of the accident, and also be- 
cause many cases must have been unrecognized by 
ignorant midwives or unprofessional attendants. The 
etiology of the condition is now much clearer than 
formerly. It is not always due to an unskilful re- 
moval of the placenta, as was once supposed, but it 
is sometimes idiopathic. The object of the paper is 
to state certain facts not generally recognized. On 
account of the rarity of the accident it is legitimate 
to reason on the subject as well as to give the argu- 
ment of cases. 

The first question considered is, Can inversion 
occur independent of pregnancy, or of the presence 
of a polypus? It is, of course, generally due to 
these causes. It may be due to a tumor, as to a 
hydatid, one such case being on record. The ques- 
tion is, however, Can inversion occur without the 
presence of a foetus or tumor connected with the 
uterus, but simply by reason of some condition in the 
uterus itself? It is admitted that inversion cannot 
take place if the uterus is healthy. But in a soft, 
flabby condition of the organ, the possibility of the 
accident must be recognized, and unimpeachable 
cases are now recorded, one in a nullipara. The 
negative argument of Duncan, that the accident is 
impossible on account of the thick walls of the uterus, 
is begging the question, for the real point in dispute 
is whether the uterus may not be so dilated, and its 
walls so thin, soft and flabby, as to permit the acci- 
dent. Baudelocque gives one case of a patient 15 
years old. Thomas mentions Parker’s case, where 
the uterus was removed for a supposed polypus. In 
the last case the trouble was recognized as due to 
efforts made in playing tenpins. 

The second question discussed is, does inversion 
always begin at the fundus? This is the general as- 
sumption, but there is a possibility that it may begin 
at the cervix, and such a claim is made by Thomas. 
The probability rests upon the analogy of inversion to: 
| prolapsus of the bowel. The uterus must be soft and 
‘flabby, and in a condition favorable to a gradual 
rolling out of the wall in a way similar to the process 
of intussusception. ‘Three cases in proof of this are 
| given by Dr. Taylor, and one more case is added by 
Dr. Keene. A study of these cases brings the con- 
clusion that inversion may begin at the cervix. 

Does puerperal inversion occur except at or im- 
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sion of the placenta. After 10 days Dr. Fisher’s vis- 
its were discontinued. One month later inversion 
was discovered. 

The second case was in the practice of Dr. Sayles, 
and is given by Delamater. It was a second labor. 
No difficulty was experienced till after the birth of 
the placenta, when there was flooding so that the pa- 
tient fainted. On account of the hemorrhage Dr. 
Sayles was particularly careful to see that the uterus 
was contracted. No further complication occurred 
till the tenth day, when the woman, straining at 
stool, felt something give way. Then inversion was 
discovered. 

In the third case, a twin birth, the patient did well 
till the eighth day. Then she got up and a slight 
flooding occurred. After this there was occasional 
bleeding till the twenty-first day, when the uterus was 
found inverted. 

In the fourth case inversion did not occur till the 
ninth day, while in the fifth case it probably hap- 
pened at the end of forty-eight hours. 

In the sixth case the uterus was examined on the 
sixth day, and the inversion was discovered on the 
thirteenth day. Two more reliable cases are reported. 
The conclusion drawn from the consideration of these 
cases is that relaxation of the uterus may occur some 
hours or days after labor, and at this time inversion 
may very probably occur. 

The fourth mooted point is thus stated as a ques- 
tion: May inversion occur without symptoms to at- 
tract attention? Generally the symptoms are prom- 
inent and the accident is mostly fatal within 72 hours. 
But there are recorded cases which answer the ques- 
tion in the affirmative. In many of the cases given 
, In the last paragraph there was no pain nor other sus- 
picious symptom. . Two others have been collected 
by Dr. Reeve. In the first the patient was in 
labor eight and one-half hours. Ergot was given. 
There was no hemorrhage till after forcible ex- 
traction of the placenta, when there was some flood- 
ing. Inversion followed the extraction of the placenta 
by traction on the cord, but there was absolutely no 
shock. In the second case the foetus and membranes 
were born suddenly. Inversion occurred, but at- 
tended with no pain nor hemorrhage. 

These questions are important, both from a legal 
and diagnostic standpoint. It is believed that the 
cases have never before been collected. The impor- 
tance of the last question in the diagnosis, of polypus 
is emphasized. The possibility of the presence of an 
inverted uterus should never be forgotten in any case 
of suspected polypus. 

In the discussion of the paper, Dr. Scott, of San 
Francisco, spoke of an. interesting case which came 
to him last year. The placenta came away suddenly 
after traction on the cord had been made. Hemor- 
rhage, which continued three weeks, followed. In- 
version was recognized by the attending physician, 
but it was not reduced. Later a second physician 
was called in. He also recognized the condition, but 
made no attempt at reduction. For seven months 
the patient had an inverted uterus with no hemor- 
rhage after the first'three weeks. The symptoms were 
pain and a dragging sensation in the back and pelvis, 





and leucorrhoea. In the eighth month the baby was 
weaned ; then hemorrhage began. At this time the 
patient came to Dr. Scott. He-found the inverted 
uterus not very large nor soft. He accomplished the 
reduction without much difficulty in about twenty 
minutes, but during the process he distinctly felt some 
of the circular muscles tear. After the reduction the 
uterus was patulous so as to admit four fingers to the 
fundus. After a time iodine and hot injections were 
used in the cavity. In three weeks after the reduc- 
tion menstruation came on and with it hemorrhage. 
The bleeding continued for ten days, and was so 
severe as to be alarming. At the end of this time 
the uterus was as patulous as before. Dr. Scott then, 
perhaps unjustifiably, introduced sutures into the cer- 
vix. A severe attack of cellulitis followed which, 
happily, terminated by resolution. 

Dr. Byford, of Chicago, had seen nine or ten cases 
of inversion. He gave a short account of a case 
which he had published in 1870. The case had a 
bearing on the third and fourth points of the writer’s 
paper. Dr. Byford attended the patient in her sec. 
ond labor. The labor was not remarkable in any 
way. There was no ae or other symptoms. 
After delivery the uterus was felt in position through 
the abdominal walls. Atsubsequent visits the uterus 
was found in position by abdominal examination. 
Three months later the uterus was found ~inverted. 
As no vaginal examination had been made after de- 
livery, the possibility of an unrecognized inversion is 
admitted. The only other fact having a bearing on 
the case, is that the baby was weaned two or three 
weeks before the inversion was discovered. 

Dr. Browne spoke of a case which was supposed 
to be due to the patient’s rising from bed on the ninth 
day. Hemorrhage, which with other symptoms had 
previously been absent, followed the effort. In this 
case there was laceration of the cervix. 

Dr. Dunlap related the history that had been given 
him by a competent surgeon who had attended a case 
of chronic inversion. The labor was normal, but 
continuous hemorrhage followed. Vaginal examin- 
ation showed the os and cervix in position. Some 
months later, by repeated examinations, the doctor 
found the os gradually dilating and the uterine walls 
rolling in, and finally the inversion became complete. 

Dr. E. W. Sawyer, of Chicago, spoke of a fatal 
case of puerperal inversion, occurring in his own 
practice, which was interesting on account of the un- 
usual distension of the uterus. The pains were feeble, 
but the labor short, and a very large amount of am- 
niotic fluid escaped. After removai of the placenta 
by traction on the cord, the uterus reached above the 
navel, Five minutes later alarming hemorrhage oc- 
curred and ergot was given. Then the uterus was 
found to have disappeared, and a vaginal examina- 
tion showed the organ inverted. In fifteen minutes 
the uterus was ergotized and replacement impossible. 
At the autopsy the remains of a large circular pla- 
cental attachment were found on the fundus, and it 
was thus shown that gravity had caused the fundus to 
drop on account of its weight. 

Dr. Howard, of Baltimore, spoke of a case of in- 
version due to the delivery of a large fibroid, and of 
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another case where the inverted uterus had been mis- 
taken for a polypus. 

Foreign Bodies in the Abdomen after Laparotomy, 
by Dr. Henry P. C. Wilson, of Baltimore. Sponges 
and instruments are probably left in the abdomen 
more commonly than is generally supposed. These 
foreign bodies may be a not unfrequent cause of 
death and it is quite probable that, in many cases, 
the accident is not fatal. Before relating, in full, the 
history of a case of his own, Dr. Wilson gave a short 
account of twenty other cases that he had, with dif- 
ficulty, collected. Only five of the twenty cases 
have been published. Six of the twenty-one known 
cases have happened in America. The foreign body 
in one of these cases was a pair of forceps and in five 
cases a sponge. Of the foreign cases one was in the 
practice of Lawson Tait. It was fatal in four days. 
Sir Spencer Wells has had two cases. In one the loss 
of a sponge was discovered after several hours. The 
next morning the abdomen was opened and the sponge 
found and removed. In the other case a pair of for- 
ceps was missed two hours after the operation. The 
wound was opened the next morning and the forceps 
found. Karl Braun and Gustav Braun have each 
had a case where a sponge was found at the autopsy. 

On February 20, 1884, Dr. Wilson removed from 
a pregnant woman, through an incision four inches 
long, a dermoid cyst of the ovary whose weight was 
twenty pounds. On account of considerable vomit- 
ing the operation lasted forty minutes. After the 
operation there was a great deal of pain but no shock. 
On the following days there was considerable nausea 
and pain, but the temperature did not rise above 100° 
F. March 1 the sutures were removed ; there was 
pain in the right groin. From this date till March 9 
there was some increase in the temperature and pulse 
and very great pain. March g there was a- miscar- 
riage with an easy labor and no hemorrhage. For 
the next seven days there was very severe pain with 
some tympanites. March 16, a cake-like tumor was 
discovered about the navel. No fluctuation could be 
felt. The tumor increased in size till March 23, 
when it broke, discharging a purulent fluid through 
the upper angle of the original incision. From this 
time the patient improved, until April 16 she went 
home. There was still some pain and discharge from 
the wound. About the middle of June a piece of 
sponge came away. ‘The opening was then enlarged 
and fragments of sponge continued to be thrown out 
till in August the last piece was found. Since then 
the patient has completely recovered. 

As the sponges were, as usual, carefully counted 
after the operation, Dr. Wilson could give no cause 
for the loss of the sponge except the conjecture that 
a piece had broken off from one while it was in use. 
He invited the discussion of the Society on the means 
of preventing the accident and stated his own rules. 
First, all instruments and sponges should be counted 
before the sutures are introduced. Second, the oper- 
ator should do his own sponging. Third, very few 
instruments should. be used. : 

In the discussion, Dr. Thomas, after commending 
the paper for its frankness and value, gave a case of 
his own which happened three years ago in the Wo- 








men’s Hospital. At the patient’s request a small ex- 
ploratory incision was made to confirm the diagnosis 
of cancer of the spleen. Dr. Hunter was the only 
assistant, and only one sponge was used. The oper- 
ation was quite trivial, but no secretion of urine fol- 
lowed and the patient died. The stoppage of the 
action of the kidney was attributed to ether which 
was used, its danger in renal diseases not, at that time, 
being recognized. At the autopsy a small piece of 
sponge was found in the abdomen. Its presence could 
be accounted for only by supposing that a small piece 
had broken off during the operation. 

In regard to the means of prevention, Dr. Thomas 
differed with Dr. Wilson in holding that the operator 
can not do his own sponging with advantage. He 
would hold one good assistant responsible for the 
sponging. ‘The other rules he agreed with but in ad- 
dition he had been in the habit, for several years, of 
tying a piece of tape six inches long to each sponge. 
This did not interfere with its use and would tend to 
prevent its loss. He also condemned the practice of 
leaving instruments on vessels for any length of time. 

Dr. Jackson knew of three cases in Chicago, in 
two of which sponges and in one forceps, were left. 
All were in ovariotomies. Dr. Jackson makes a writ- 
ten list and compares the instruments with it before 
finishing the operation. 

Dr. Dunlap handles his own instruments and does 
his own sponging. 

Dr. Howard described the method employed in 
the Samaritan Hospital in London. Two nurses have 
charge of the sponges, of which fifteen are used, At 
the close of the operation each counts the sponges as 
they are handed from oneto the other. This method 
was adopted on account of a case where a sponge was 
lost. In this instance the sutures were removed, the 
sponge found and the patient recovered. At another 
time a sponge was thought to be missing. The sutures 
were removed, but no sponge was found and the pa- 
tient died. 

Dr. Engelmann, of St. Louis, added a case to the 
list, one occurring in his own practice, where the loss 
was due to the officious interference of a visitor, a 
prominent gynecologist, who usurped the duties of 
the assistant who had charge of the sponges. Before 
closing the abdomen a sponge was found missing. 
Dr. Engelmann searched for it carefully, examining 
especially the cavity of the pelvis. As it could not be 
found it was supposed to be in some waste that had 
been thrown out. Some time after the operation the 
patient became demented and later died. The post- 
mortem showed the sponge between the omentum and 
a fold of the intestine high up on the rightsice. The 
sponge was clean, there had been no inflammation 
and only slight congestion. 

Dr. Mundé pointed out the moral of several cases 
by calling attention to the danger of using friable 
sponges. Also, a sponge should always be cut and 
not torn. He would always use a holder for each 
sponge. 

Dr. Wilson, in closing, said that his number of 
cases had been increased to 28. Six had been added 
by the speakers and one he had learned of on his way 
to the meeting. 
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Dr. C. D. Palmer, of Cincinnati, entitled: Abdom- 
inal Section ; its Value and Range of Application in 
Diagnosis and Treatment. 

The writer first emphasized the importance for 
proper therapeusis of a correct diagnosis, and called 
attention to the unusual difficulties in distinguishing 
the pelvic diseases of women. As an aid to diag- 
nosis the surgical rival of an exploratory incision, 
tapping, has a limited value for the following reasons : 
First, the dangers of tapping are greater than those 
of abdominal section except in cases of ascites and 
unilocular ovarian cyst. Second, it increases the 
danger of a subsequent operation two per cent. 
Third, the physical characters of the fluid are not 
characteristic. On the other hand exploratory sec- 
tion is a completely reliable means of diagnosis, and 
in suitable cases it may be extended to a complete 
operation. If the patient is in danger from the dis- 
ease, and the treatment uncertain, and if there is no 
malignant disease, section is justifiable. 

The following summary of the cases where incision 
is especially applicable is given: First, ovarian cysts 
complicated with ascites, etc. Second, interstitial 
uterine fibroids which produce hemorrhage. The 
fact that these fibroids sometimes cease to grow makes 
this rule somewhat doubtful. Third, some cases of 
acute and chronic peritonitis. Fourth, intestinal 
obstruction which may be due to adhesions between 
the intestine and peritoneum. Fifth, some cases of 
pelvic abscess where drainage through the vagina is 
not sufficient. Sixth, extra-uterine pregnancy after 
the fourth month when puncture of the sac or elec- 
tricity cannot kill the foetus. 

After the reading of the paper both Dr. Engelmann 
and Dr. Mundé agreed with the writer that section 
had been too little used in diagnosis. Dr. Mundé 
said that statistics showed against tapping a mortality 
of 25 per cent., a result which proved the greater 
safety of exploratory incision. 

Dr. Wilson related a case of his own which showed 
the superiority of incision to tapping. There was a 
doubt between the diagnosis of amniotic dropsy and 
pregnancy with ovarian cyst. He found against the 
abdominal parietes the thin uterine walls, which 
would have been punctured by tapping. The woman 
was delivered safely. 
Dr. Maury gave two cases which showed the im- 
portance of incision in diagnosis. Dr. Dunlap men- 
tioned a case of psoas abscess that had been mistaken 
for malignant disease and impacted colon. Dr. Scott 
gave a case which illustrated the importance of open- 
ing early a pelvic abscess. 

The Hygiene of Pregnancy, by Dr. Samuel C. 
Busey, of Washington ; and Rapid Dilatation of the 
Cervical Canal, by Dr. William Goodell, of Phila- 
delphia, were read by title on account of the authors’ 
absence. ; 
Cervical Fibroids as a Cause of Dystocia, and their 
Removal by Vaginal Enucleation, by Dr. Paul F. 
Mundé, of New York, was-next presented. Fibroids 
generally exist in the body of the uterus; they are 
found in the cervix in only about ten per cent. of all 
cases. In pregnancy they may be dangerous by pre- 


In the afternoon session the first paper read was by 





venting the expulsion of the foetus even after crani- 
otomy. Sometimes the difficulty may be obviated by 
nremature delivery. Tapping a soft tumor may suf- 
fice. If the tumor have a pedicle its removal is not 
difficult. In large sessile tumors we have to decide 
between Cesarian section and enucleation. The 
great fatality of the former alternative shows the value 
of Thomas’s serrated spoon which makes enucleation 
possible, 

The writer gave a case in his own practice which 
proved the feasibility of the operation for very large 
tumors. The patient had bled considerably for five 
or six months and had become very emaciated. The 
pelvic cavity was filled with a large tumor which was 
a fibroid in the anterior lip. Pregnancy was diag- 
nosed by ballottement. The foetus was thought to be 
living. Two methods of treatment presented them- 
selves. - The first was to wait till term and then, ac- 
cording to the indications, perform Ceesarian section, 
vaginal enucleation or Breisky’s method of intra-ab- 
dominal enucleation. The second method was to 
wait one or two weeks for recuperation and enucle- 
ate through the vagina. Bythe last method the child 
would probably be sacrificed, but the condition of 
the mother and the fear concerning the progress of 
the tumor determined its adoption. On the day set 
for the operation the patient had uterine pains and 
rupture of the membranes. The tumor was removed 
in an operation lasting three-quarters of an hour. 
The difficulty in the removal was due to the impossi- 
bility of grasping the tumor securely by any instru- 
ments of prehension, There was not much hemor- 
rhage during or after the operation. The foetus was 
delivered and the uterus contracted well. In two 
weeks the patient left her bed. The tumor, which 
was exhibited, measured at the time of its removal 
eight inches in length, six inches in breadth and two 
and one half inches in thickness, and its circumfer- 
ence was about twenty and one-half inches. 

This case disproves Playfair’s statement that only 
small tumors can be enucleated. Schroeder reports a 
case where the tumor was smaller than in the one just 
given ; in other respects the cases are very similar. 
He allowed the case to progress to term, when he 
enucleated the tumor and saved both mother and 
child. Noma relates eight cases of enucleation, in 
all of which, however, the tumor was smaller than in 
Dr. Mundé’s case. In all of these cases the mother 
lived. Five of the children were saved. Compar- 
ing these results with those of Cesarian section, we 
see the value of the operation. 

The discussion of the paper was postponed to the 
following morning. In the evening a banquet was 
given to the visitors by the local Gynzcological So- 
ciety. 

Wednesday morning the discussion of Dr. Mundé’s 
paper was taken up. ; 

Dr. Jenks had had one case of a cervical fibroid 
which interfered with labor. He incised and enucle- 
ated it. 

Dr. Wilson held that enucleation is the correct 
practice when the tumor is accessible. 

Dr. Byford thought that the surgeon should not 
interfere till labor came on, for enucleation would 
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then be as easy as at.any other time and the tumor 
might be pushed out by the contractions of the uter- 
us without injury to the child. He had had two 
cases where the tumor was pushed out before the child. 
In one the tamo®weighed about eighteen ounces and 
in the other it was about as large as that presented by 
Dr. Mundé. 


Dr. Dunlap believed that there might be cases | 
where enucleation at labor would be dangerous. In) 


Dr. Mundé’s case most of the tumor was enclosed in 


a capsule and only a small part of it was intimately | 


connected with the muscular tissue of the uterus. 
But if more were attached the difficulty wouic be 
much increased. 

Dr. Van de Warker related a case which illustrated 
the superiority of enucleation to its alternative. He 
was called to a case thirty hours after labor had be- 


gun. A solid mass, attached to the posterior cervical | 


wall, filled the pelvic cavity. He favored enucleation 


but Caesarean section was made by the advice of the | 


other consulting physicians. The child was saved, 
but the mother died. At the autopsy it was shown 
that enucleation was feasible. 

Dr. Reamy told of a case where a tumor was at- 
tached to the posterior wall a little above the os in- 
ternum. The diagnosis was at first obscure, but when 
the tumor finally presented it was found to be sessile. 
He incised and enucleated and then delivered the 
child. Both child and mother did well. He believes 


it is best to wait to labor for two reasons. First, if | 


the tumor is not large so as to distend the parts well, 
enucleation is much easier when the passage is dilated 
by labor. Second, the physiological state of the sys- 
tem is such as to render the liability to septic infec- 
tion much less at term than before. 

Dr. Mundé in closing contended that the time of 
removing the tumor depended upon the condition of 
the patient in each case, on the size of the tumor 
when first seen, ana on the rapidity of its growth. 
He considered the spoon saw invaluable, but in his 
tumor there was only one place where it was needed. 
A better forceps for traction was quite essential. In 
reply to Dr. Dunlap, he believed that a tumor could 
be removed if there were many adhesions, but of 
course the difficulty of the operation would be much 
increased, 

Before presenting his paper, Dr. Thomas exhibited 
to the Society an interesting relic which he had 
picked up during his summer vacation in a Long Is- 
land village. There he met a gentleman who was heir 
to an old French estate, and who had in his possession 
several old trunks filled with curious heirlooms, duel- 
ling weapons, old dresses, etc. In the bottom of one 
of these trunks was the curiosity exhibited, a cincture 
de Venus, made of metal joints, covered with velvet, 
and with the waist and perineal bands fastened be- 
hind with a lock,which was sealed with wax, on which 
was stamped an armorial design. It differed from the 
one shown in the Musée de Cluny, which had an 
ivory ball for the vulvar shield. In this both the anal 
and vulvar shields are fenestrated, the fenestra being 
protected by projecting metal points. 

_His paper, entitled A Further Report upon Extra- 
Uterine Pregnancy, embodying Six Cases, was next 


read. This paper was a supplement to one read at 
the meeting of the Society in 1882,when 21 cases were 
| reported. According to the statistics of Bandl, out 
| of 60,000 patients in the Vienna Lying-iy Hospital, 
| there were only five cases of extra-uterine pregnancy. 
Hence the writer must consider himself very fortunate 
_ to have seen so many cases, 

It is only within the last 10 to 15 years that the 
subject has received much attention. The keynote 
to the management of the cases is early certain diag- 
nosis. Even after foetal movements this diagnosis is 
difficult on account of the occasional existence of a 
uterus bicornus, or of a thin-walled uterus, or of a 
combined extra and intra-uterine pregnancy. Dr. 
|Thomas has seen all kinds of tumors confounded 
with it from a feecal tumor to a phantom tumor of the 
| abdomen. Yet modera methods of study make us 
cast aside the maxim of Depaul, that diagnosis is 
| not possible before the fourth month. As regards 





treatment, Dr. Rogers, 20 years ago, advised removal 
as soon as the diagnosis was made. In 1883 and 1884 
Tait reported five cases operated on, four of which 
recovered. Briddon in 1883 operated in one case. 

Before describing his own cases, the writer gave a 
short account of some experiments on rabbits by Leo- 
pold. Small living embryos of different ages were 
put into the abdominal cavity. Many of the animals 
died from peritonitis. When this was not the result 
the embryos became encapsuled. 

In a report of cases Dr. Thomas considers a de- 
tailed account of symptoms very important. If acase 
recovers under treatment there will always be a doubt 
| concerning the diagnosis unless the details be given 
| with sufficient fullness to enable any one to form his 
| own judgment. 
| CaseE1. Mrs. T., aged 27 years, nullipara; menses 
had once ceased for a period of four months. Four 
weeks after the stoppage of a menstrual flow she re- 
ceived a severe shock while stepping from a car. 
Great pain and nausea followed. ‘The pulse was 130 
per minute, and she had the symptoms of a hemato- 
cele. She was anesthetized, in order to examine the 
pelvic organs. A tumor was found behind the 
hematocele, and a diagnosis of extra-uterine preg- 
_nancy was made, To lessen suffering, aspiration was 
| performed below the navel, and a straw-colored 
liquid was drawn off. After the patient recovered 
| from the anesthetic her pain was very severe, and she 
died that night. The post-mortem examination 
showed the uterus large and dilated, and the sur- 
rounding tissues filled with much lymph, A foetus 
of eleven months was found in Douglas’s pouch. The 
examination made it evident that laparotomy would 
have been fatal. The sac must have been ruptured 
by the movement of the car. This was Dr. Thomas’s 
fourth case of aspiration. 

CasE 2. Mrs. G., aged 32 years. Married seven 
years. Has had no children. Since marriage her 
menses have been twice delayed. The uterus is re- 
troverted. Her menstrual period was due on the rst 
of December, 1883. December 23 she had a painful 
flow. The doctof who was called enjoined rest, and 
the symptoms subsided. On the 24th of December 
she had a worse attack of pain, accompanied with 
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chilliness and fainting. The uterus was found retro- 
verted and increased in size. December 29 there was 
slight hemorrhage, which gradually increased till 
January 2, when it subsided. On the latter date the 
pulse was 108° and the temperature 100.2° F. As 
the discharge now became fetid the cavity of the 
uterus was explored, decomposed clots brought away, 
and the uterus washed. All went well till the 7th 
inst., when there was a flow of bright red blood. 
On the gth the uterus was of the size of three months 
of pregnancy. No tumor could be seen outside of 
the uterus, and the question of interstitial pregnancy 
was raised, On the evening of the gth pain reap- 
peared. At g o’clock temperature ro1° F., pulse 
120; morphia was given. At ro o’clock there was 
more pain, and collapse. Pulse was 160, and very 
weak. She was kept up with stimulants and morphia. 
On the next day tympanitis developed. January 15 
a large tumor was felt at the right of the uterus. In- 
terstitial pregnancy, with rupture of the sac, was 
diagnosed. Dr. Thomas was called, and confirmed 
the diagnosis, and decided not to operate. Five days 
later the use of the electric current was begun. One 
electrode was placed in the rectum, and the other 
over the tumor. The bowels began to move well, 
and the tumor grew firmer. In May the patient left 
town, and in June she had quite recovered. 

Case 3. Mrs. H. Married 18 months. Had had 
two miscarriages. She menstruated in September. 
About the middle of January she had nausea and 
pain in left iliac region. After the middle of March 
she could not leave her bed and suffered much from 
pain in the abdomen and back with attacks of syn- 
cove. There was no increase of temperature. March 
27, Dr. Thomas was called. He found a tumor.the 
size of a fist and diagnosed extra-uterine pregnancy. 
On the next day the electric treatment was begun. 
The manner of using the electric current has been 
described elsewhere. Essentially it consists in apply- 
ing a galvanic current for a short time, then, after a 
short interruption, a weaker Faradic current. In 
this case he began with a galvanic current of 17 celis 
from Kidder’s battery for five minutes, and a Fara- 
dic current of ten cells for one minute. The appli- 
cation caused great pain but the tumor continued to 
increase in size. The strength of the current was 
gradually increased, some of the applications being 
made with the patient under the influence of ether. 
April 28, she was aneesthetized and a current of 40 cells 
with 60 interruptions per minute wasemployed. This 
course was adopted only asa last alternative to abdom- 
inal section. From this time the patient improved. 
May 18 a menstrual period began which lasted three 
days. When last heard from, on the 13th of September, 
she was much improved, but there were occasionally 
slight paroxysms of pain and the tumor could still 
be felt. It is admitted that the diagnosis in this case 
was not positive. The case resisted the current more 
than any other that Dr. Thomas has seen, and this 
fact more than anything else causes the doubt in the 
diagnosis. 

CasE 4. In 1882 an Irish lady came to Dr. 
Thomas’s hospital to be treated for sterility, which 
was due to uterine catarrh. In a few months she was 





discharged ‘‘ cured.’’ In 1883 she had nausea and 
some hemorrhage. Dr. Lambert, the physician who 
had charge of the case, diagnosed pregnancy at the 
fourth month and advised rest and quiet. Later she 
had further attacks. From the first €o the middle of 


January, 1884, her pain was very severe, and she was . 


finally carried to New York ona bed. Dr. Thomas 
found symptoms of pregnancy and a tumor behind 
the uterus. At a consultation of four physicians, one 
man agreed with Dr. Thomas in his diagnosis of ex- 
tra-uterine pregnancy, while the other two differed. 
On January 23 a current of seventeen cells was used. 
The number of cells was gradually increased. In 
forty-eight hours the symptoms had greatly improved, 
and in ten daysthe woman went home. One month 
later she began to work, and August 22 she was re- 
ported quite well. 

CasE 5. Was one of supposed rupture of the 
tube in a case of tubal pregnancy. Dr. Briddon 
operated and found the condition diagnosed, but the 
patient died. 

CasE 6. Patient aged 23. Married 6 years. Has 
had one child. She had symptoms of pregnancy for 
nine months. At the end of that time she had the 
symptoms of labor and called her physician. He 
found the labor pains regular, but the os did not di- 
late. On the next day the patient was anesthetized 
and abdominal pregnancy diagnosed by the finger in 
the uterus. Dr. Thomas was called and decided to 
postpone any operation on account of the cessation 
of labor pains. For the next three months the pa- 
tient did well, but then she became worse, and in 
June an operation was performed. Through an ab- 
dominal incision a foetus weighing nine pounds, three 
pounds of amniotic liquid, and four pounds of a 
huge placenta were removed. The placenta had very 
extensive attachments, including the ascending, trans- 
verse and descending colons. As it could not with 
safety be torn from the bowel, Dr. Thomas found it 
necessary to introduce the hand under the placenta 
and pass acobbler’s stitch through the whole attach- 
ment, about an inch and a half from the intestine. 
Then that portion of the placenta was cut off and the 
rest was puckered up into a pouch, the mouth of 
which was sewed to the abdominal wound. This 
operation was well characterized by the expressive 
phrase, marsupialization of the woman. The opera- 
tion was done with antiseptic precautions and the 
marsupial pouch was well irrigated. In twenty-four 
hours the patient had violent acute septicemia. The 
temperature was 104.4° F., and the pulse 150. The 
sac was washed every two hours, and in four days the 
symptoms improved. ‘The recovery was then rapid, 
and in six weeks the patient felt as well as ever. The 
upper and lower parts of the wound had healed, and 
the sac was closing from the bottom by granulation. 

The delay of three months Dr. Thomas considered 
very important, for such a large placenta could not 
have been removed at term. This is his fourth case 
of extra-uterine pregnancy that went beyond term. 
All recovered. 

In the discussion, Dr. Mundé said that he had had 
four cases. One of them illustrated the value of the 
electric treatment. 
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In reply to a question, Dr. Thomas said that he 
used whatever current would kill the child. 

Dr. Harvey asked a question concerning the size 
of the uterus, . In a patient of his at fifteen months 
of extra-uterine pregnancy the uterus was normal in 
size. Dr. Thomas replied that involution occurred 
after the death of the foetus. 

In reply to a question concerning the time to use 
electricity, Dr. Thomas made the following answer : 
Before five months use electricity. After that time if 
the child js alive it is probably in the abdominal cavity, 
for the tube is ruptured earlier; let it go to term and 
perform laparotomy. If the child is not alive at the 
end of nine months wait in order to let the placenta 
shrivel, 

Dr. Howard had a case where the uterus did not 
contract after the death of the foetus. He also re- 
lated a case of Keith’s where a supposed tumor was 
found to be a foetus which had remained in the tube 
during a normal uterine pregnancy. 


(Zo be continued.) 
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TRANSACTIONS OF THE MEDICAL SOCIETY OF THE 
STATE OF CALIFORNIA DURING THE YEARS 1883 
AND 1884. Paper, 293 pages. 


This volume presents much interesting matter, and 
is singularly free from trash of all sorts. 

Besides the ordinary reports, the following papers 
are presented: Old and New Codes; Hawaiian Lep- 
rosy; Experience of a Country Doctor; Causes 
Modifying the Climate on the Pacific Coast of the 
United States and British Columbia; Fracture of the 
Neck of Condyle of Lower Jaw. 

As the Society, by its vote, ordered the general 
distribution of 500 copies of Dr. Wilder’s paper, 
‘‘The Old and New Code,’’ that document is worthy 
of more than a ‘passing notice. 

After a historical review of the break in the pro- 
fession in New York, he proceeds to consider the 
causes of this rupture. He shows that it is due to 
homeeopathy, and that homceopathy is due to the 
weakness of the regular school in the department of 
therapeutics. | Respecting this he says: ‘‘ Unless 
serious and determined efforts be made to give this 
subject greater importance, both in practice and in 
the curricula of our medical schools, we need never 
expect to demolish homoeopathy.”’ 

As a remedy for the present difficulties he proposes 
to establish a national examining board, on the fol- 
lowing plan: Let the American Medical Association 
select three men, the Medical Corps of the Army and 
Navy each one, the five to constitute the Central 
Committee or head of the various State Examining 
Boards, these latter to be apppointed by the respect- 
lve State Societies. 

The graduate of any school is to be allowed to pre- 
sent himself for examination, but all successful can- 
didates are to be bound to use no other title than 
Doctor of Medicine, ‘‘ The carrying out of this plan 





would result in the establishment of a cas¢e in the pro- 
fession and give an opportunity for the better class of 
medical men to occupy a higher position.’’ 

The fundamental idea of this plan seems to be that 
the profession by purifying and strengthening itself 
is to become able to crush out all opposition. The 
fallacy of all such measures rests in this fact. No ex- 
amination can positively determine a man’s fitness to 
be a practitioner. His success in the actual conflict 
with disease is the only true criterion by which his 


| merit can be judged. All organization and legisla- 








tion fall short of the ideal, and it must be so, for in 
the future as in the past, quacks will thrive when fools 
require their services. A gradual purification of the 
profession and a gradual education of the people are 
the only means of eventually harmonizing their mu- 
tual relations. 


LECTURES ON THE PRINCIPLES AND PRACTICE OF MED- 
ICINE. Delivered in Chicago Medical College, 
Medical Department of the Northwestern Univer- 
sity. By NATHAN SMITH Davis, A.M., M.D., LL.D., 
Dean of the Faculty and Professor of the Principles 
and Practice of Medicine, etc.,etc., etc. Jansen, 
McClurg & Co., Chicago: 1884. 


The volume comprising these lectures is excellent 
in appearance. The features which, after a careful 
perusal, attract one’s attention especially, are: first, 
the distinction which the author clearly points out 
between the functional derangements of living mat- 
ter that are manifest in the diseased state and the re- 
sult of these which is ordinarily described as morbid 
anatomy. Second, the fullness and completeness and 
detail with which the treatment of disease is de- 
scribed, and third, the insertion of metric measures 
in all prescriptions. He, however, adds in brackets 
the apothecaries’ measure. 

So much attention has been devoted by patholo- 
gists to the study of morbid anatomy, both gross and 
microscopical, that it has come to be considered 
almost synonymous with pathology. The fact that 
morbid anatomy is the result of disease, not strictly 
speaking the disease, is ignored. The author in his 
first chapters which treat of the principles of medi- 
cine, points out the functions or attributes of living 
matter in general, as they are recognized by biolo- 
gists, and attempts to explain the phenomena of dis- 
ease by the increase, diminution or perversion of 
these primary functions or attributes. 

The theories advanced to explain the phenomena 
of disease are interesting, and from their novelty when 
we compare this with other modern text-books, pleas- 
ing and instructive. 

The author has attempted to do just what Dr. 
Greenfield in his recent address to the British Medi- 
cal Association as Chairman of the Section on Physi- 
ology and Pathology, has urged ought to be done. 
The latter writer says: ‘‘It is only as means to an 
end that morbid anatomy and histology are essential, 
and that end is the tracing out of the processes of 
disease and making possible a rational application of 
physiology in abnormal conditions.’’ 

Dr. Stokes, in an address a few years ago before 
the same body has said: ‘‘ There are differences— 
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and for want of a better name we may call them vital 
—which more intimately relate to life and health than 
to the anatomical or chemical changes produced by 
disease ; and these are to be reached by the study of 
the living phenomena of the body and of the influ- 
ences of agents upon them.”’ 

In the nearly half century of most extensive clini- 
cal experience which Dr. Davis has had, the phenom- 
ena of life or the vital activities of tissues as modified 
by disease and therapeutical agents has been impressed 
uponhim. He has therefore formulated in his discus- 


sion of the principles of medicine some of his obser- 
vations in this direction. 

In the discussion of the treatment of disease he 
appreciates the fact that students and general practi- 
tioners need, and wish, detailed explanations of the 
methods adopted and of the results to be expected 
from them. Dr. Davis first explains the indications 
for treatment, then indicates the drugs that may be 
used, and points out especially those that he has 
found in his own extensive and varied experience most 
useful. He gives also numerous formule, for, as he 
says in one of the early chapters, we get often as 
characteristic an effect from a combination of drugs 
as from an individual drug, and almost always the 
effect desired is obtained best by combinations. 

The spirit of his teaching, however, is that all stu- 
dents and practitioners should be so familiar with 
therapeutics that they need not be dependent upon 
others for combinations or set formulz. 

Not only does he thoroughly discuss the therapeu- 
sis of each disease, but also the hygienic require- 
ments. 

Many of the pages treating of etiology show most 
careful observation and research, 

The metric system of weights and measures he rec- 
ommends, and to assist in its introduction he has in- 
corporated them in his work. However, in order to 
make the volume useful to those not familiar with the 
system he has added the other. 

The volume will surely prove acceptable to the 
medical public, for it embraces the ripe fruit of many 
years of experience and observation by one who has 
been known to the profession of this country as one 
of its most clear, logical and original thinkers and ac- 
curate observers, 



































‘ViIsIONS OF Fancy, a poetical work, by N. M. Bas- 
KETT, M.D. Commercial Printing Co., St. Louis: 
1884. Cloth, 10g pages. 
Dr. Baskett’s fancy, like that of many medical 

men, is a little morbid. His rhymes are hard and 

meters faulty. ‘‘ That Yearling Brindle Steer ’’ is the 
gem of the collection. It is not a vision of fancy, 
butcertain matters of fact respecting the loss of that 

animal, and also an old Missourian’s opinion of a 

Yankee. 


MEDICAL ANNALS OF BALTIMORE from 1608 to 1880, 
Including Men and Literature. By Joun R. 
QuUINAN, M.D. Baltimore: Press of Isaac Frieden- 
wald. 1884. Paper, 275 pages. 



















This is a chronological and biographical index of 
the subjects considered, well arranged for reference 
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N. S. Davis, M.D., EDITOR JOURNAL OF THE Amenri- 
CAN MEDICAL ASSOCIATION : 

Dear Sir:—A recent number of the Pennsylvania 
Magazine of History and Biography has among its 
notes and queries an inquiry from Howard M. Jenk- 
ins, relative to Doctor Enoch Edwards of the Revo- 
lution. The inclosed sketch, taken from the manu- 
script Biographies of the ‘‘ Medical Men of the Rev- 
olution,’’ contains the information desired, And as 
the doctor was a patriot in the Revolution, a scholar 
and a man of note in the community in which he 
lived, you may deem it worthy of a place in the 
JOURNAL. Very respectfully, 

J. M. Toner. 


Epwarps, ENocu, a surgeon of the Revolution, 
was born in Philadelphia Co., Pa., in 1750; died in 
Frankford, Pa., April, 1802. The name of this physi- 
cian appears in the records of a meeting of the Phila- 
delphia Co. Committee of Inspection and Observa- 
tion, held March 21, 1776, in Philadelphia, at which 
Colonel William Hamilton presided as Chairman, 
and Dr. Enoch Edwards served as Secretary (Amer- 
ican Archives, 4 Series, vol. 5, p. 442). 

The subject of this sketch was the son of Alexander 
Edwards, Justice of the Peace, a farmer in Lower 
Dublin, Philadelphia Co., whose will was made April 
22, 1777, and which was probated May 27, 1777. 
He left to his son Encch a farm in Byberry of 51 
acres, and to his son Evan, “ the plantation in Lower 
Dublin, where I now dwell.’’ The doctor succeeded 
his father as a Justice of the Peace, 

Alexander Edwards was a man of good under- 
standing, a member and Elder of the Baptist Society 
of Pennepal. 

His son, Enoch,was designed for the ministry, and 
was educated under the immediate supervision of Dr. 
Jones, of Pennepal, but having a greater fondness for 
medicine, ceased the study of Divinity, and became a 
student of medicineunder Dr. B. Rush, After com- 
pleting his studies, he settled to practice in Byberry. 

His brother, Major Evan Edwards, held command 
and served with distinction throughout the war for 
independence. 

The doctor took an active and influential part in 
the support of the rights and liberties of the colony, 
as we see by his attending the meeting in March, 
1776, already referred to. His name appears again 
in the report of the proceedings of the Provincial 
Conference of Committees of the Province of Penn- 
sylvania, held at Carpenter’s Hall, in Philadelphia, 
June 18, 1776. (American Archives, 4 series, vol. 
6, p. 195) ; also, (Pennsylvania Archives, 2 series, vol. 
lili, pp. 636, 638). 

The Philadelphia County Committee resolved, 
July 13, 1776, to raise their part of the Flying Camp ; 
and at a public meeting chose their officers, among 
whom was Dr. Enoch Edwards, as surgeon. From 
papers filed in the Pension office at Washington, !t 
appears that in January, 1777, Dr. Edwards was serv- 
ing as aid-de-camp to Lord Sterling, along with 








with a systematic general index to the whole work. 








Colonel James Monroe, afterwards President of the 
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United States. Subsequently to this date Dr. Ed- from General Washington to some of the most suc- 
wards was appointed senior surgeon ia the hospital | cessful agriculturists and other prominent men in 
department at Princeton. England. Some years before his death (1792) he 
In 1777 he was captured by the enemy near Bustle- | built himself a commodious house at Frankford, a few 
ton and taken to Philadelphia, and shortly after re- | miles from Philadelphia, where he spent the closing 
leased on parole. (—. Comly’s sketch of Byberry, | years of his life. His wife survived him many years, 
Pa., Hist. Society, vol. ii, p. 97). Dr. Edwards was | but he left no children. From 18to Mrs. Edwards 
united in marriage Oct. 26, 1778, to Frances Gordon | resided in the family of James Robertson, President 
at Pailadelphia. of the Bank of the United States, whose first wife 
His connection with the hospital terminated in | was a cousin of Dr. Edwards. 
1780. Shortly after this Dr. Edwards settled on a Mrs. Edwards was living in 1844, at the age of 82. 
plantation in the vicinity of Philadelphia, near where J. M. T. 
he was born. He was fond of rural life and its pur- aan SRNR ama 
suits, and particularly earnest in his effortstoadvance | LovE, ALBERT CLARENCE, M.D.,was born in Lonnds 
the interests of agriculture. He was a man of prop- | County, Mississippi, on December 2, 1851; died of 
erty and influence in the community. Besides his | typhoid fever at his residence in Darrowville, La., 
real estate in 1783 he was returned by the assessor as | July 29, 1884, aged 32 years and 8 months. 
owning two slaves valued at $133.33 each. In1786| At an early age Mr. Love entered school at Cooper 
the as essments showed him to have been the owner | Institute, Mississippi, where he received a liberal lit- 
of seven slaves, assessed at $200 each. (Martendals’ | erary education preparatory to entering upon the ar- 
History of Byberry and Moreland, p. 125). Dr. | duous studies of the profession he had singled out for 
Edwards was chosen a member of the convention | his life’s labors. It was at this institution of learning 
which framed the first constitution adopted by Penn- | that the author and subject of this sketch first met 
sylvania after the Revolution. and formed the tie of friendship, which grew stronger 
His habits of thought and familiarity with public | as the years passed, and which was broken only by 
affairs, rendered him a valuable associate in that | the ruthless hand of death. It was here, too, that 
body. the author watched and saw develop, year by year, 
He deserved and enjoyed to the fullest extent the | in Mr. Love all of those true and: ennobling traits of 
confideace of the community in which he lived. | heart and mind that go to make up the great and 
The records of the Supreme. Executive Council of good man. 
Pennsylvania, which met. in Philadelphia, Jan. 26,, Mr. Love hada retentive memory, acquired knowl- 
1786, contains the following minute: ‘‘A petition edge rapidly, and soon gave evidence of great literary 
from sundry inhabitants of the township of Oxford, | promise. After his course of study he was frequently 
Lower Dublin, Moreland, and Byberry, in the county | summoned by the Faculty of his Alma Mater to deliver 
of Philadelphia, praying that Dr. Enoch Edwards be | an address at the Commencement exercises, or chosen 
appointed a justice of the Court of Common Pleas | as orator on the occasions of the reunions of the 
for said county, was read, and Mr. Edwards was com- | members of the Philomathean Literary Society, of 
missioned accordingly.’’ (Pennsylvania Colonial | which he was, while pursuing his literary course, a 
Records, vol. xiv, p. 609). most zealous member. 
Although disliking party politics, and seldom tak-| At the age of 22 years he took a course of lectures 
ing part in them, yet he did not conceal his opinions, | in Mobile Medical College, Mobile, Ala., after which 
where he deemed it necessary, or to take a position, | he repaired to the Louisville Medical College, Louis- 





when a principle was involved. ville, Ky., where he graduated with distinction in 
His mind tended rather to the philosophical and the spring of 1875, aud was elected by the unani- 
practical, than to the theoretical affairs of life. /mous vote of the class to deliver the salutatory ad- 


Dv. Edwards was, therefore, popular in the com- 
munity in which he lived, and with the leaders and 


influential men of both parties, during and after the 
Revolution. 


dress on that, to him, memorial occasion. The doc- 
tor then returned to his old home in Mississippi, 
where he located and practiced his profession with 
great satisfaction to his friends and patrons, and with 
He was noted for his beautiful farm, and for his | beneficial results to himself until the fall of 1877, 
extensive orchards and superior fruit, and frequently | when he left his field of labor, went to New Orleans, 
entertained the leading statesmen and prominent | and during the ensuing winter and following spring 
actors in the Revolution at his house, when they hap- | pursued his studies, clinically, at the great Charity 
pened to be in Philadelphia on public business. | Hospital, and didactically in the Medical Depart-’ 

He corresponded on agricultural and other subjects ment of the Universityof Louisiana. In the fall of 
with General Washington, Adams, Jefferson, Madi- | 1878, he removed to Darrowville, where he gained 
son, Monroe and many others of the leading and in- | the love and confidence of all who met him, and soon 
fluential men of his day. acquired a large and lucrative practice. He was a 

He published some very interesting papers on agri- | young man of great research, and believed in pro- 
cultural subjects. An able charge which he delivered | gression, not only in his profession but in every way 
to the grand jury, while on the bench, was published | that appertained to the development of mind and ad- 
In the American Museum in 1788. | vancement of his fellow-man. 

In 1793-4 Dr. Edwards with his wife visited Eu- He contributed articles of interest to the local pa- 
Tope, and carried with him letters -of introduction | pers of his community, and occasionally produced 












































420 MISCELLANEOUS. 








[Ocrozer, 





articles for medical journals. One of his favorite 
studies was the ‘‘ prehistoric relics’’ of any commu- 
nity in which he lived. He had collected many pe- 
culiar relics, and wrote in an interesting manner on 
the subject. In the summer of: 1881 he wrote a syn- 
thesis on the fever which was at that time prevailing 
in his section of the State. It was of a type resem- 
bling yellow fever in many respects, and was being 
investigated by a committee representing the National 
Board of Health. This article was published in a 
Louisville medical journal, and was read with inter- 
est and profit by many of the profession in this sec- 
tion of the malarial district. In the spring of 1882 
the Faculty of Louisville Medical College elected 
him to deliver the charge to the class which was then 
to graduate. This honor he complied with, in a 
most befitting address. He was a member of the 
Louisiana State Medical Association, Health Officer 
for the parish in which he lived, President of the 
Board of School Directors, a member of the Knights 
of Honor, a member of the Knights of Pythias, the 
Guild of Ascension, the Ascension branch of the Su- 
gar Planter’s Association of Louisiana, and the Dem- 
ocratic Parish Executive Committee. The resolu- 
tions adopted by these several organizations, on 
learning of the death of this distinguished member 
and great and good physician, speak in unmistakable 
language of the great loss that they feel they have 
sustained. Pall-bearers were selected from members 
of these various associations, and the Knights of 

Honor and the Knights of Pythias escorted the body 

across the ‘‘ Father of Waters’’ to the Episcopal 

church in Donaldsonville, where funeral services 

were conducted by the Rev. R. S. Stewart. From 

the church the remains were followed by one of the 

largest funeral processions ever seen in the town, to 

the Protestant cemetery, where, after the reading of 

the burial services of the Knights of Pythias, the 

body was entombed. 

In the death of Dr. Love the community in which 

he lived is bereft of one of its most useful members, 

and our profession, which he loved so well, is de- 

prived of the valuable services of an inquiring mind. 

J. J. BLAND, M.D. 
Houma, La., August 11, 1884. 
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OFFICIAL NOTICE, 


ANNUAL DuEs from members of the Association— 
Five Dollars per annum—are payable directly to the 
Such payment entitles them to receive 


Treasurer. 
the JouRNAL of the Association for one year. 
SUBSCRIPTIONS TO THE JOURNAL from those who 
are not members should be forwarded to the office of 
publication, Chicago. 
Back VOLUMES OF THE TRANSACTIONS may be pro- 
cured, at reduced rates, by addressing the Treasurer. 
THE INDEX to the 33 Volumes of Transactions will 
be forwarded, postpaid, on receipt of One Dollar by 





According to a resolution passed May 9g, 1884, at 
the Washington meeting, continuous payment of Ap- 
nual Dues is required, to retain permanent member- 
ship. RICHARD J. DUNGLISON, M.D., 
Treasurer. 


Lock Box 1274, Philadelphia, Pa. 





OrriciAL List OF CHANGES IN MEDICAL Corps of 
THE Navy DurRING THE WEEK ENDING (cto. 
RER 4, 1884. 

Stewart, Henry, Surgeon, granted leave of absence for one year, 
with permission to leave the United States, Oct. 15, 1884. 
Edgar, Jno. M., Passed Assistant-Surgeon, detached from the 
“ Nantucket” and placed on waiting orders, Sept. 29, 1884. 
Harmon, G. E. H., Passed Assistant-Surgeon, to the Naval 
Academy, Sept. 30, 1884. 

Bertolette, D. N., Passed Assistant-Surgeon, from the Naval 
Academy to the “ Dolphin,” Oct. 4, 1884. 

Rogers, Benj.F., Passed Assistant-Surgeon, to the Naval Academy, 
Sept. 30, 1884. : 
Cooke, Geo. H., Surgeon, from the Naval Academy, and placed 
on waiting orders, Oct. 2, 1884. 

Whiting, Robert, Passed Assistant-Surgeon, from the Naval 
Academy, and placed on waiting orders, Oct. 4, 1884. 





OrriciaL List oF CHANGES IN THE STATIONS AND 

DuTIES OF OFFICERS SERVING IN THE MEDICAL 

DEPARTMENT UNITED STATES ARMY, FROM SEPTEM- 

BER 27, 1884, TO OCTOBER 3, 1884. 

Bentley, Edwin, Major and Surgeon, granted two months’ leave 

of absence, with permission to apply for two months’ exten- 

sion, to take effect upon assignment to duty in Dept. Tex., of 

Surg. F. L. Town. (S. O. 121, Hdqr’s. Div. of the Mo, 

Sept. 30, 1884.) 

Bartholf, John H., Captain and Assistant-Surgeon, assigned to 

duty at Fort Ringgold, Tex., as Post Surgeon. (Par. 5, 5.0. 

129, Hdqr’s D. of Texas, Sept. 25, 1884.) 

White, R. H., Captain and Assistant-Surgeon, assigned to duty 
as Post Surgeon at Fort Winfield Scott, Cal., relieving Assist- 
ant-Surgeon A. S. Polhemus, who, upon being relieved, will 
report to commanding officer Alcatraz Island, Cal., for duty. 
(Par. 1, S. O. 113, Hdqr’s D. of Cal., Sept. 19, 1884.) 

Tesson, L. S., Captain and Assistant-Surgeon, directed to report 
to Commanding Officer Ft. Stockton, Tex., for temporaiy 
duty. (Par. 3, S. O. 127, Hdqr’s D. of Texas, Sept. 22, 1884.) 

Gibson, R. J., First Lieutenant and Assistant-Surgeon, assigned 
to duty as Post Surgeon, Fort Winfield Scott, Cal., relieving 
Assistant-Surgeon A. S. Polhemus. 

Polhemus, A. S., First Lieutenant and Assistant-Surgeon, upon 
being relieved, to report to commanding officer Fort McDer- 
mit, Nev., for duty as Post Surgeon. 

White, R. H., Captain and Assistant-Surgeon, to report to com- 
manding officer Angel Island, Cal.,as Post Surgeon, relieving 
Assistant-Surgeon C. K. Winne. 

Winne, C. K., Captain and Assistant-Surgeon, upon being re- 
lieved, to report to commanding officer Benicia Bks., Cal., for 
duty as Post Surgeon, relieving Surgeon C. C. Byrne. (Par. 
1, S. O. 115, Hdqr’s Dept. of Cal., Sept. 23, 1884.) 

Maddox, T. J. C., First Lieutenant and Assistant-Surgeon, ‘i- 
rected to report to commanding officer post of San Antonio, 
Tex., for duty. (Par. 5, S. O. 127, Hdgqr’s D. of Tex., Sept. 
22, 1884.) 

Barrows, C. C., First Lieutenant and Assistant-Surgeon, leave 
of absence extended one month. (Par. 6, S.O. 97, Hdgr’s 
Div. of the Pacific, Sept. 19, 1884.) 

Everts, Edward, First Lieutenant and Assistant-Surgeon, granted 
leave of absence for one month, with permission to leave the 





the Treasurer. 


limits of the Dept. (S.O. 145, Hdgqr’s Dept. Col., Sept. 2 
1884.) 
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